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Dr, Cazenave, Knight of the Legion of Honor and head Physician at the 
St. Louis Hospital of Paris, uses these pills in the hospital and among his 
patients. These, with his works, have created his immense reputation, 
These Pills speedily cure: Ringworm, Itching, Lichen, Aené, Prurigo, 
Ecaema, Psoriasis, Pityriasis, Leprosy, Elephantiasis, and almost all 
diseases of the skin, 

The dose 
accompany each box. 
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The Matico (Piper angustifoliam), a Peruvian plant, possesses extraor- 
dinary astringent and preservative properties. Prepared as an injection by 
our process, it suffices without any other medicine to quickly stop the most 
obstinate case of gleet, gonorrhea, and blennorrhewa. It has obtained the 
sanction of the first physicians of Paris, and the approval of the Medical 
Board of St. Petersburg. It is the only injection that does not cause the 
contraction of the ureter, which is the case with all injections having a me- 
tallic basis. 


OF 


VEGETABLE MATICO CAPSULES, 


PREPARED 


GRIMAULT & CO... PHARMACEUTISTS, 


BY 


No. 7 RUE DE LA FEUILLADE, PARIS. 
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elles ue Hospital Medical College. 
) ANNOUNCEMENT FOR 1861-2.—The Trustees and Faculty 
innounee, with much pleasure, the organization of this College, with a corps 
i thirteen Professors, and a full course of lectures during the next autumn 
ind winter. 


FACULTY, 
ISAAC E. TAYLOR, MD., President 
BENJAMIN W. MoCREADY, M.D., Secretary. 
R. OGDEN DOREMUS, M.D., Treasurer. 


James R. Woop, M.D., Professor of Operative Surgery and Surgical 
Pathology. 

Frank H. Hamrvton, M.D., Professor of Military Surgery, Fractures, and 
Dislocations, 

Lewis A, Saver, M.D., Professor of Orthopedic Surgery. 

ALexanper B. Mort, M.D., Professor of Surgical \natomy. 

Srernuen Siva, M.D., Professor of the Principles of Surgery. 

Isaac KE. Tayvor, M.D., 

(inorek T. Exvsiotr, M.D. 

Bb. Forpyce Barker, M.D., | 

Lensamin W. MoCreapy, M.D., Professor of Materia Medica and Thera- 
veutics, 

séan W. 8. Govtey, M.D., Professor of Descriptive and Microscopic 
Anatomy. 

Austin Fiint, M.D., Professor of the Principles and Practice of Medicine. 

IR}. OGpen Doremus, M.D., Professor of Chemistry and Toxicology. 

Austin Fiat, Jr, M.D., Professor of Physiology. 

CuarLes D. Poetes, M.D., Demonstrator of Anatomy. 

N. R. Mosery, M.D., Prosector to Chair of Surgical Anatomy. 

Syivester Treats, M.D., Prosector to Chair of Operative Surgery and 
Surgical Pathology. 


PRELIMINARY TER”. 


A preliminary term will commence on Wednesday, September 18, 1561, 
and continue until the beginning of the regular term. In addition to daily 
instruction in the hospital wards, and clinical lectures, at least three 
lectures will be given daily on subjects of practical importance, by mem- 
bers of the Faculty, during this term, Among the subjects which will be 
taken up during the preliminary term are the following:—Organiec Affec- 
tions of the Uterus, by Prof. Taylor; Uterine Displacements, by Professor 
Barker; Inflammatory Diseases of the Uterus and Appendages, by Prof. 
k:lliot; the Thoracie Viscera, by Prof. Gouley; Ausecultation and Percus- 
sion, by Prof. Flint; Syphilis, by Professor Hamilton; Surgical Affections 
of the Genito-Urinary Apparatus, by Prof. Wood; Endosmosis and Exos 
mosis, with their Practical Applications, by Professor Dorermus. 

The attention of students and practitioners is invited to the variety and 
practical importance of the subjects which will be treated of during the 
preliminary term. Although attendance is not required on the part of the 
student, it is designed to render this term, not a nominal, but an actual 
extension of the period of instruction. 

Dissections may be prosecuted during this term as wel! as during the 
whole of the regular term, 


REGULAR TERM. 

The regular term will commence on Wednesday, October 16, 1861, and 
end in the early part of March, 1562. 

During the regular term the lectures will be so arranged as not to inter- 
fere with attendance in the hospital wards. Ample time will be allowed 
for accompanying the visiting physicians and surgeons in their daily 
rounds, attending clinical lectures in the hospital amphitheatre, witnessing 
surgical operations, and autopsical examinations, without conflicting with 
any of the didactic lectures, 

rhis College, having been established in connexion with the Bellevue 
Hospital, offers peculiar advantages arising from the fact that the lectures 
in all the departments of instruction will be given within the hospital 
grounds. The Professors in all the practteal branches being connected with 
the hospital, either as visiting physicians or surgeons, all the impo: tant 
subjects pertaining to Surgery, Obstetrics, Therapeutics, and the Practice 
of Medicine can be amply illustrated by cases under observation in the 
hospital wards, and by autopsical examinations, simultaneously with their 
consideration in the lecture room; loss of time in going to and from the 
hospital is saved; the student is always at hand when cases of accident are 
received, or operations in Surgery and Obstetrics suddenly called for; and 
there will be no encroachments of didactic and clinical instruction upon 
each Other. 

The aim of the Faculty of the College, with the co-operation of the Com- 
sioners of Public Charities and Correction, is to make the immense hospital 
resources at their disposition, available to the fullest extent for purposes of 
instruction. In 1860, more than eleven thousand patients were received 
into Bellevue Hospital, and over four hundred births took place in this 
hospital during the year. The large hospital recently erected on Black- 
well’s Island, will also be open for medical instruction, and students will be 
conveyed to the Island by the hospital steamer without expense. It may 
be safely said that the vast field afforded by these Charities for the study of 
diseases at the bed-side, for witnessing every variety of operations in Sur- 
gery, together with the treatment of surgical affections, for the study of 
morbid anatomy, and the practice of obstetrics, is not surpassed elsewhere 
in this or any other country. 

Ample provisions will be made for pursuing practical anatomy. Ana- 
tomieal material will be supplied in abundance and with but little expense 
to the student 

Twenty-two resident Physicians and Surgeons are annually appointed on 
recommendation of the Medical Board of the Hospital, after an examina- 
tion by this Board, and receive a salary sufficient for their support. 

Fees for all the lectures during the preliminary and regular terms, $105, 
Tickets for any of the departments during the regular term may be taken 
out separately, the fees being proportionate to the number taken. 

The fee for aft the lectures during the preliminary term is $10. This 
sum will be deducted from the fees for the whole course ($105), if tickets to 
the latter be taken ont. 

Matriculation Fee......... 2.6.66. eee ee eww nee pwebasss a 
Graduation Fee... .... 2.6... c eee eee eee cee ene ee etees 80 
Demonstrator’s Ticket. ... 2... 0.666660 cece new eeeeeeee ase OS 





| Professors of Obstetrics and the Diseases of 
7 Women and Children. 
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Payment in all cases is required, and the tickets must be taken out at the 
beginning of the term. 

The requisites for graduation are, twenty-one years of age; three years 
study with a regular and reputable practitioner (or practitioners), inclusive 
of the time of attendance at leetures; two full courses of lectures, the last 
in this College; proper testimonials of character; an acceptable thesis, and 
an examination by seven of the Professors in the sovertl departments of 
instruction, 

This College is endowed with all the powers and privileges belonging to 
any chartered Medical school in this State. 

Circulars will be sent and further information given, on application to 
Professor Benjamin W. McCready, Secretary, No. 7 West Ninth street; or 
to Professor Isaac E. Taylor, President, No. 13 West Twentieth street. 

Board and lodging can be obtained in New York for from $38 to $5 per 
week. 

Students on arriving in the city are requested to report at once at the 
office of the College at Bellevue Hospital, situated on the East River, 
between Twenty-sixth and Twenty-eighth streets. 
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J & W. Grunow, 343 Fourth Avenue, 
e@? © beg to inform their friends, the medical profession, and microsco- 
pists generally, that having combined their manufacturing talent, the busi- 
ness lately carried on at 45 East Fifteenth street, under the name of JJ. 
Grunow, will hereafter be continued at 343 Fourth Avenue, under the firm 
of J. & W. Grunow, 
J. & W. Gruyxow continue to supply their customers with 


MICROSCOPES 
AND 
MICROSCOPICAL APPARATUS, 
And will endeavor to sustain the reputation of their instrument. 


Special attention is invited to their Students’ Mieroscopes, which aro 
highly recommended by the leading Microscopists of this city, ete. 
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| yelluc & Co., French Pharmaceutical 
CHEMISTS, 685 BROADWAY, NEW YORK. 

New Remedies prepared to order, or any Foreiga Medicinal or Chemical 
preparations insported, Constantly on hand Squibb’s Preparations; French 
Chemicals, Agents for Vichy Mineral Waters, Garnier’s aris Sugar-Coated 
Pills, ete., ete. 

Preseriptions of all Pharmacopeias are put up by reliable and experienced 
Apothecaries, 

N.B.—Pure chemicals of Lamoureux et Geudrot, of Paris, for sale at the 
lowest wholesal prices, 

DELLUC & CO., 685 Broadway. 


; >) Le > . 
| yr. MeMunn’s Elixir of Opium.— 
THIS IS THE PURE AND ESSENTIAL EXTRACT FROM 
THE NATIVE DRUG.—It contains all the valuable medicinal properties 
of opium in natural combination, to the exclusion of all its noxious, dele- 
terious, and useless principles, upon which its bad effects depend. It 
possesses all the sedative, anodyne, and anti-spasmodic powers of Opium,— 
To produce sleep and composure 
To relieve pain and irritation, nervous excitement, and morbid irritability 
of body and mind - 
To allay convulsions and spasmodic actions. 
And being purified from all noxious and deleterious elements, its opera- 
tions are attended by 
No sickness of the stomach, no vomiting, no costiveness, no headache. 
Nor any derangement of the constitution or general health, 
Hence its high superiority over Laudanum, Paregoric, Black Drop, 
Denarcotized Laudanum, and every other opiate preparation 
The Elixir of Opium is also greatly superior to Morphine. 
And as a remedy may be adopted in all cases fn which either opium or 
its preparations are administered, with the certainty of obtaining all their 
salutary and happy effects, without being followed by their distressing and 
pernicious consequences, 
G2" All orders for the * Trade ~ must be addressed, as heretofore, to 
A. B. & D. SANDS, Wholesale Drugezists, 100 Fulton Street, 
corner of William St., N. Y¥ 





Planten’s Capsules 
ARE THE BEST IN THE WORLD. 
PROVED BY 22 YEARS’ TRIAL. 
THEY STAND ANY CLIMATE, 


All professional men who have used them, or who 
have witnessed their administration, declare them to 
be very efficacious. 

H. PLANTEN AND SON, 224 WILLIAM STREET, NEW YORK, 

Beg leave to call the attention of the Trade and the Profession to their . 
Compounp Cupeps anp Coparpa Capsuies. They contain the most 
»owerful extracts of medicines, recommended by the most practical men. 

rug stores who keep them for sale find the demand increased every 
day. Order distinctly, “ PLANTEN’s Comrounp Carsu.es.” They are put 
up in boxes of 36, a | vials of 72 capsules each. 

The following is a list of the various preparations put up by us, to which 
we solicit attention : 

Of Pure COPAIBA BALM. 

* OOMPOUND COPAIBA AND OIL OF CUBEBS, 
“ CONCENTRATED CASTOR OIL. 

“ IMPORTED BERGEN COD-LIVER OIL. 

* OIL OF TURPENTINE. 

“ PURIFIED TAR. 

Our IMPROVED FRENCH CAPSULES OF PURE COPAIBA BALM 
AND OF COMPOUND COPAIBA BALM, CUBEBS, &c., &., are put 
up in vials containing 72 Capsules each. 
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Sample movement for lateral curvature to the right expanding contraeted 
(left) side, unbending spine, and pressure on projecting (right) shoulder, 
Is caused by unequal action of the spinal museles, generally (but not 
always) acco ied mi ir weakness, Sound sense and experience 
prove that by preventing museular action, increase the weak 
ness and aggravate d ! nna s, acting on all muscles 
alike, can, at most, only benefit the g ral health, but cannot correct 
relative disproportio of mus rength. A evrr would consist in 
such regulated action of the museles as, in accordance with the anatomy 
of the body and pee rity of the deformity, would expand the contracted 
museles on the shranken side, and contract the expanded mus 1 the 
projecting side, and, by introducing a series of museular actions opposite 
that which prodaced the deformity, would thus reestablish a uniform and 
harmonious action of antagonist museles, when the deformity would 


disappear. (See ents.) 





Sample movement for lateral curvature to the right—contracting the ex- 
panded (right) side, anbending spine, and pressure on projecting (right) 
shoulder, 


2 PARALYSIS 


Is produced by a suspension of the nervous stimulus to the muscles by some 
cause affecting the nervous centres. The shock may have passed off, or 
the clot in the brain may have become absorbed, and the paralysis may still, 
wholly or in part, remain, because it requires a special effort to re-establish 
the connexion of t In ordinary exercise, the unaffected 





brain and muscles, ’ 
muscles perform the most of the action, while the paralyzed ones perform 
the least, 

This process should be reversed, and thejparalyzed muscles made to act 
while the unaffected parts are at rest, The nerves must be re-educated to 


perform their functions, by sustained, gentle, well-directed, and repeated 
efforts of the will on the atfected muscles, till the lateut power is developed 
to be an efficient one. 
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Sample movement for paralysis,—concentrating the will on the extensors of 
the leg, while the rest of the body is at rest. 


8. ANGULAR CURVATURE OF THE SPINE 
(Potts disease) consists of actual disease of the bodies of the vertebrm, with 
loss of substance at the point of disease. The weakened spine needs sup- 
port, but the muscles should not be confined. * 





“Spinal assistant’ for angular curvature (Pott’s disease), provided with 
hinges (ff, 4S, @, @), which allow the spinal muscles to act. 

An original instrument (see cut) is used, so constrneted with several 
hinges which bend backward but not forward, that while the spine is sup- 
ported and the diseased surfaces relieved from pressure, the muscles of 
the back are encouraged to act (instead of being prevented, as in all other 
instruments), and thus the muscles themselves are made the efficient part 
of the instrument acting over the curvature to reduce it. There is no con- 
finement; it is very adjustable; the pressure is increased and diminished 
at pleasure, and it is worn with the greatest comfort. The importance of 
thus developing the spinal muscle, contiguous to the diseased point, eannot 
be overestimated, as results show. 

4. THE TREATMENT 

(which is based on the Swedish system of Ling), is purely scientific and 
phy siological, and though it is not claimed to be applicable to every case, in 
many it is very clearly indicated; as, in dyspepsia and constipation, by 
acting on the stomach and bowels, to give tone to the digestive organs; 
in consumption, by expanding the chest, distributing the circulation, and 
increasing the aerating process; in diseases incident to women, by giving 
general vigor to the muscles, especially of the back, hips, and abdomen, 
relieving the downward tendency of the organs, and increasing the peri- 
pherie circulation, to relieve vterine and other internal congestions. 

AND IN ALL Cases the treatment is done, not by the patient's unaided 
efforts, but by trained assistants, nicely adapting each movement to the 
strength and needs of each patient, precisely as prescribed by the physician 
to secure the desired local or general results. There is nothing like “ rub- 
bing,” “gymnastics,” or calisthenics” about it, patients are never fatigued, 
but from the first are very fond of it. 

The co-operation of the family physician, as is mostly the case in this 
city, is always desired when practicable. Cases likely to be benefited are 
solicited through the profession. 

CHARLES F. TAYLOR, M.D., 
29 Coorrr anstituTE, New York. 
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LECTURES ON DISEASES OF THE NERVOUS 
SYSTEM, 
DELIVERED AT THE UNIVERSITY MEDICAL COLLEGE. 
BY 
M. GONZALEZ ECHEVERRIA, M.D., 
OF PARIS, 

LATE ASSISTANT PILYSICIAN TO THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND THE EPILEPTICS OF LONDON, CORRESPONDING MEMBER OF THE ANA- 
TOMICAL BOOLETY OF PARIS, FELLOW TO THE MEDICAL SOCIETY OF LONDON, 
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Lecture IL. 
To-pay, gentlemen, I shall commence the history of reflex 
paralysis, remarking, in the first place, that it assumes the 
same forms as does paralysis from organic alterations in 
the nervous centres, such, for example, as hemiplegia and 
paraplegia. It is invariably the fact that in reflex para- 
plegia no morbid appearances are to be discovered in the 
nervous centres On post-mortem examination. Strange as 
this may seem, it is easily accounted for when we direct 
our attention to the origin of the disease. On the one 
hand, the nature of the cause acting upon peripheral nerves, 
and on the other, the peculiar structure of these latter nerves, 
which are generally affected by reflex paraplegia, would 
seem to show that the disease originates first in irritation of 
the sympathetic nerves—bringing afterwards exhaustion of 
the incitability of the nervous centres. In evidence of 
these views, we find that the trifacial, the pneumogastric, 
and the ganglionic system in the abdomen and pelvis, are 
commonly the parts in which irritation gives rise to para- 
lysis. If we bear in mind that among cranial nerves, the 
trifacial is inosculated with all the ganglia in the head, and 
possesses the peculiarity of supplying sensibility to all the 
organs of senses; that the pneumogastric is in relation 
with several peripheral ganglia, as also, that the sympa- 
thetic system has essentially under its influence the func- 
tions of the digestive and genito-urinary organs, we can 
easily understand the frequency of paralysis after their 
irritation. Therefore, it is in children after teething or 
derangements of the digestive organs; in adults after 
uterine and urinary affections, or likewise after sudden 
exposure to cold and wet, stopping at once the action of 
the vaso-motory nerves, that reflex paraplegia and hemi- 
plegia are due. I will state that irritation, which in one 
instance may produce paralysis, oftentimes brings on con- 
vulsions at an early period; but paralysis, when definite, is 
not always complete in all the muscles, nor does it immedi- 
ately interfere with muscular irritability, although there is 
a lessening of the reflex power and in the temperature of 
the limb. The disease continuing, you may observe, par- 
ticularly in cases of children, that the muscles are atrophied 
after long rest, and even that there is a stoppage of develop- 
ment in the whole limb. Sensibility remains in most 
cases; if altered it is generally diminished. Additional 
evidence that paralysis is due to reflex action is, that the 
effects are always direct. This fact, as observed by Dr. 

Brown-Séquard, would explain all the cases of so-called 

direct paralysis, and proves why if a tumor be situated 

between the petrous bone and the crus cerebelli, and it 
causes paralysis, that it is in the same side of the body. 

That eminent physiologist has collected fourteen cases of 

this kind, all having the same features, which are: incom- 

plete paralysis in the side of the lesion, no anzsthesia 

(except in one case), and frequent fits of vertigo. As to 

the latter symptom, let me remark that it is a sign of con- 

traction in the blood-vessels of the brain. 

You are aware that repeated impressions not only 
weaken and even destroy sensations, but also act upon the 
faculty of incitation devolved on the nervous centres. You 
likewise know that there is a communication between the 
spinal cord and the sympathetic nerves. An irritation, 
Am. Men. Tres, Vou. II., Ne. 20. 
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therefore, will take place in the extremities of the latter 
determining a spasm in the blood-vessels, and if prolonged 
may exalt, or more probably exhaust, the motory incita- 
bility of the spinal cord. As regards contractions in 
blood-vessels of the spinal cord, they have been observed 
by Dr. Brown-Séquard, after the application of a ligature 
on the hilus of the kidney, in irritation of the renal and supra- 
renal nerves, and of the supra-renal capsules. Combain and 
Dr. Brown-Séquard have witnessed that the extirpation or 
one kidney or supra-renal capsule produced paralysis in the 
corresponding limb, and I have myself recently seen a case 
of acute orchitis in the left testicle attended with notable 
loss of movement and intermittent tremor in the leg on the 
same side. I have no doubt that contraction in blood- 
vessels has an important share in the production of para- 
lysis, but I think that over-excited incitability has a greater. 

Cl. Bernard has found that when the first thoracic gan- 

glion is galvanised, the corresponding limb exhibits power- 
ful tetanic movements of extension, and that the phenome- 
non extends to the opposite limb, if the electric current be 
very intense. If electricity is applied to the abdominal 
ganglia there is pain and similar reflex movements in the 
limbs. In both cases, as remarked by Cl. Bernard, contrac- 
tions are mostly in the extensor muscles. If we now call 
to mind that action in sympathetic nerves is also mani- 
fested as a reflex phenomenon after another nerve has been 
excited, we may admit that the continuance of the cause 
may result in abolishing the action, and consequently, that 
permanent irritation in sensitive nerves may be followed 
either by convulsions or by ternporary or incomplete para- 
lysis. Another proof of the facts I have already submitted 
to you, can be adduced from the effects of galvanization 
upon the cervical sympathetic nerves. In such cases, 
among other phenomena, there is dilatation of the pupil, 
wide opening of the eyelids, and protrusion of the eyes, 
signs (the latter especially) which denote a state of para- 
lysis in the muscles of the eyes. 
“ With children, reflex paralysis is usually ushered in 
with a greater or less state of convulsion—attacking the 
extensor muscles ; while in urinary or hysterical paraplegia, 
chilliness or tremor in the limbs oftentimes shows the inva- 
sion of the disease. It is worthy of attention that in dis- 
eases of the spinal cord the limbs are in a state of flexion, 
as pointed out by Dr. Brown-Séquard, which fact might 
serve as a means of diagnosis between affections in the 
sympathetic and spinal systems. 

I could refer to many pathological cases confirming the 
assertion that exhausted incitability is a prominent cause of 
paralysis; but I will limit myself to the mention of the fol- 
lowing interesting ones: Morgagni, Derval, Notta, Tavig- 
not, and other physicians have known amaurosis to be 
caused by neuralgia, and to disappear as soon as the latter 
was cured. Marshall Hall, in his work on Diseases and 
Derangement of the Nervous System, alludes to a case or 
sudden paralysis of the facial nerve produced by severe 
cold; in the beginning there was paralysis, the face was 
drawn towards the opposite side, but subsequently the 
palsied muscles were taken with permanent spasms, and the 
face drawn towards the side affected. In this instance the 
convulsive state succeeded paralysis, and I may add that 
I have often noticed relapsing contractions, when the 
muscles were regaining their normal state, at the end ot 
urinary paraplegia. The last case I will mention, is still 
more interesting. A young lady, aged twenty-two years, 
was afflicted with metritis, intra-uterine granulations, spas- 
modie contraction in the neck of the womb, and chronic 
peri-uterine abscess, attended with several nervous symp- 
toms. She was obliged to undergo alengthy antiphlogistic 
treatment and various uterine cauterizations. Curious te 
relate, at every intra-cauterization she lost consciousness, 
and momentary paralysis took place in the lower limbs, 
The details of this important case may be found in the 
Seventieth Observation of the excellent book of Dr. Nonat on 
Diseases of the Uterus. Indulge me in a final remark 
upon this topic. Strychnia, which is a valuable remedy for 
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Numerous then are the causes of retlex paralysis, the 
nost common, as already mentioned, being exposure to 
eold and wet; and in children, teething, worms, irritation 
i the di uve organs, and diplitheria In adults, diseases 
» the nito-urinary organs, hyst chlorosis, angemia, 
lany morbid state producing peripheric irritation, such 

s nh uralvia, enteritis, hemorrhoids, ete. 

In children the diagnosis of x paralysis, although 
ificult in some cases may neverthe less be made clear. 
Lhe paralysis generally commences slowly, or follows con- 
Vvulsive yl iptomis, seldom invading one side of the body, 
and in the great majority of cases being paraplegia and at 
tildes Crosse d paraly sis | huis character, i. e, low a@UZalion, 18 


diagnosis, When loss of movement is 


doub I, the affected limbs become jot rinanently colder and 
| colored than the other parts of the body, remainin 
ius during the co nuance Of the disease; rest ol the 
ISCles Cu i@ their atrophy and even that of the bones 
and skin As to the differences in diagnosis between retlex 
paralysis and other nervous diseases in children, I would 
ty, that in encephalo-meningitis, which is with them a 
lrequent cere il alfection, there is for some days or weeks 
Previously a re markable change ot d sposition in the child, 
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tie Cases their Sensib lity Is Increase d. It would be 1 pos- 
ible not to recognise meningitis or encephalitis when 
declared Weakness in the limbs, owing to rachitis, is 
Leste ed I n the general state of the patient, and the 
characteristic form presented by the ribs and bones of the 
which are reevely, In coxalvia the movements 
‘ | ure peded, but the diagnostic means described 
WW it Speaking of ps ‘do pa alvsis will soon discover the 
ca rt You will also observe in coxalvia that 
I tis} inal it e knee, but no coldness in 
t rf the child is ly on his back, he 
L ! Vi 4 Lisupype hs ih Cases of paralysis. 
Phere diseases, 1 have said, giving rise to 
flex } lysis, and you may perhaps think that paralysis 
i F ali cuions ol the heart is of the same nature. But 
Qn ’ ch paral sis is due to embolismus or migration of 
fito 1OusS Clots nto the blood vessels of the ence} halon, 
chietly occurring in endocarditis. You know that in this 
lisease the cavities of the heart, and especially that of the 
lett ventri le, are covered with a fibrinous coat, thicker 
around its apertures, The surface of this coat may be 
decomposed or divided into fragments, which, once carried 
through the arterie s, go to obstruct circulation in the brain, 
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duced after inflammation in uterine vessels. 

Hy Seria il p irs ilysis ap pears under he mip le wie or pars a- 
plegic forms, constantly preceded by the numerous symp- 
toms belonging to hysteria. Of the two kinds, paraplegia 
is the rarest and most difficult to cure. As to hemiplegia, 
it is Curious, as noticed by Dr. Briquet, from its ordinary 
occurrence on the left side of the body, a peculiarity likewise 
existing with other troubles in innervation accompanying 
hysteria, Weber has attempted to prove that sensibility is 
greater in the left side of the body; this, however, should 
not be the cause of that frequeney also observed in 
paralysis due to organic ot the nervous system, as 
myself have had the tunity of ve vrifying among a 
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anwsthesia, many times extending to the nerves by! the 
senses on the corresponding side. There is usuall vith 


the paralysis, local hype sreesthesia in the muscles ‘Oe the 
aa e pigastrium. These three different states of 
rachialyia, pleuralyia, and epigastralyia, are so constant in 
hysteria that Briquet considers them as the hysterical tripod, 
The temperature of the limbs in hysterical hemiplegia is 
often diminished, but the muse ‘le s never waste away. They 
may become so weak that luxation may be pre duced, as ob+ 
served by Dr. Briquet in four cases. Once it was a luxation 
e knee, once in the shoulder, and twice in the ankle-joint. 


back, chest, 


The muscles, although insensible to galvanism, retain their 
irritability; in most cases those in the lower limbs are the 


first wal most markedly paralysed. Retention of urine is 
very but more or less obstinate ; constipation is often 
met Hemiplegia is not uncommon during the puer- 
presenting about the same symptoms already 
I atte tende d, last November, a lady afflicted w ith 
after a miscarriage of five months, The right 
side of the ern was affected, and the case prese ‘nted the 
peculiarity of loss of sight and hearing on that side; the 
pupil was very much dilated; there in 
th affected ear, and a perceptible tremor of the same side 
ol the together with omnes and weakness in the 
Hysterical paraplegia takes place gradually 
same Circumstances as he tmiplegia, ordinarily after 
It is most observed in young women, ‘and i 
accompanied with anesthesia, troubles in the Recatins 
pation, and retention of urine. There is no 
muscular atrophy nor loss of contractility, and many 
patients are able to walk a few steps, afterw ards losing all 
power of movement and remaining very much fatigued, 
Parapiegia likewise attends amenorrhoea, menorrhagia, 
metritis, etc. In eases of amenorrhoea there is pain in a 
loins, or along the back, preceding the paraplegia, with chilli- 
ness and numbness in the legs, fever, we “ak and freque a 
pulse, head — nausea, always constipation, and at times re- 
tention of urine, or painful micturition. The movement in 
the lit 3 at one ve dimi nished or totally lost. Ihave not met 
with any Case of parapleg cia after me norrhagis 4 * abundant 
menstruation; but from ‘the dese ription given by Le Roy 
d' Etiolle 8, jr. = after three cases attended, two b 'V Dr. Moutard 
Martin, and the other by Dr. Gaudet, of Dieppe, it seems that 
under such circumstances the paralysis progresses slowly 
without preeursory pain in the loins. The sensibility of the 
limbs becomes dull and less affected than movement, and 
the patient, when lying down, is more or less able to move 
her legs. There is no retention of urine, and constipation 
is not considerable. During the puerperal state, as well as 
during pregnancy or in enlargement of the uterus, paralysis 
in the lower limbs depends more likely upon the pressure 
sustained by the nerves in the pelvis, as in such instances it 
is more considerable in the right side, and there are all the 
signs of pressure upon a nerve, to wit, occasional dulness, 
numbness, pain in the limbs, ete. In urinary paraplegia 
symptoms of the urinary affections always precede para- 
lysis i in the lower limbs. In cases of nephritis, there is a 
relation between the state of the limbs and that of the 
kidneys, and therefore paralysis is more considerable in the 
side « sorresponding to the most affected kidney. Paraplegia 
and nephritis likewise increase and diminish constantly 
together. In acute nephritis paralysis originates suddenly 
with chilliness, painful sensation in the loins and in the 
limbs; there is no tenderness in the spine, but it exists in 
the renal regions; movement is more lost than sensibility, 
and not equally affected in both limbs. In chronic nephritis, 
cystitis, enlargements of the prostate, stricture, and other 
diseases of the urethra, paraplegia comes slowly after weak- 
ness and sensation of fatigue in the limbs; even without 
much walking, they are often drawn up and sometimes 
numb and cold. There is usually constipation and more or 
less retention of urine, sometimes invine ible, | nut little or no 
wasting. Many patients complain of weakness and heavi- 
ness in the loins, but never, in simple cases, of that pain in 
the spine which is exasperated by pressure or application of 
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warm or cold water, and which always exists in paraplegia 
from myelitis. It is not that feeling of tightness round the 
body, nor are other parts paralysed besides the lower limbs, 
nor are there spasms, cramps, formication or pricking in the 
latter, all pathognomonic symptoms of myelitis. In reflex 
paraplegia urine, when long retained in the bladder, becomes 
darker, alkaline, and charged with mucus or pus according 
to the state of the kidneys and bladder, In myelitis urine 
is usually alkaline, 

We are indebted to Dr. Brown-Séquard for the most 
appropriate and successful treatment of reflex paralysis. If 
the irritation which brought it on exists, we must combat 
it principally without neglecting the state of the paralysis. 
The indications, therefore, must be to diminish the external 
irritation, to improve nutrition in the spinal cord, and to 
prevent atrophy alter rest in the paralysed limb. 

As to the first means, they are according to the nature of 
If paralysis be due to teething, one of the best 
remedies for it is the cutting of the gum. I need not say 
that in cases of worms anthelmintics must be resorted to. 
In urinary or uterine affections the use of belladonna 
against the external irritation is of great advantage; for 
this purpose no narcotic is more powerful than belladonna, 
Its effects are manifest in from twenty to forty-eight hours, 
creating a remarkable change in the paralysis. In diseases 
of the uterus, or of the bladder and urethra, it may be used 
aS a Suppository or in injections. In the first instance, one 
grain of belladonna, with one of extract of opium, to be kept 
in the vagina during the night; and in the second, an injec- 
tion with same dose of belladonna, and twenty drops of 
audanum, to be retained half an hour or one hour, and fol- 
lowed with some emollient injection. In urinary para- 
plegia, belladonna is also administered in pills with 
ergot; tr. of belladonna, and iij gr. of ergot, taken three 
times a day, producing the same good effects, as observed 
by Dr. Brown-Séquard, and by myself. Belladonna, 
though it diminishes the reflex power of the spinal cord, 
has nevertheless a marked influence upon the blood-vessels 
which contract, thus being the most beneficial remedy 
against inflammation and reflex action. But, as remarked 
by Dr. Brown-Séquard, it would be, for this last reason, 
unwise to make a constant use of it; and I should add, after 
what I have witnessed in several instances, that when there 
is no inflammation or congestion in the uterus, the bladder, 
urethra, &c., belladonna from the commencement proves 
unfavorable, 

The chief means to increase nutrition in the spinal cord 
are—externally, the use of cold douches, or sometimes 
alternately cold and warm, having the spine rubbed hard 
immediately afterwards; application of galvanism to the 
spine, and to lie flat on the back, having the head and 
limbs placed on high and hard pillows. Internally, strych- 
nine may be used, and Dr. Brown-Séquard insists upon the 
necessity of giving it always with belladonna in cases of 
reflex paralysis. It acts by increasing directly the irrita- 
bility in the spinal cord, as also its circulation. When used 
alone, the dose may be from one-fifteenth to one-twentieth 
of a grain, once or twice a day, which dose should be dimi- 
nished by half, when employed together with opium, and 
increased when mixed with belladonna. There is still a 
substance which I have no doubt very much improves 
nutrition, and this is, iodide of potassium. It is certain, 
alter the interesting researches of Ricord and Grassi, that 
iodide of potassium increases the globules of blood in a 
rapid manner. In cases of hysterical paralysis and troubles 
in the uterine functions I have known constant beneficial 
results to be obtained by its use. The best form to admi- 
hister it is with a bitter decoction of bark, calumba, gen- 
tian, rhubarb, ete.; three or five grains of iodide in half 
an ounce of decoction twice or thrice during the day. 
Jodide can also be employed jointly with strychnia, and 
then these latter should be in small doses of one-twentieth 
or one-thirtieth of a grain every day. 

To prevent the effects of rest in paralysed muscles, the 
voluntary power must be exercised frequently upon them. 
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is also of great advantage, and 
especially hysterical paralysis. 
Another excellent means to increase nutrition in the limbs 
will be the use of a local warm douche or bath twice a day 
during fifteen or twenty minutes, It augments the quan- 
tity of blood, and therefore increases nutrition, but in so 
remarkable a degree that you may, in cases of children, cause 
the return of the limbs to nearly their normal dimensions, 
In adults the advantages are no less great. 

To conclude with the history of reflex paralysis, I must 
direct your attention to the treatment of retention often 
met with in urinary paraplegia, and at times of an obstinate 
character. In reflex paraplegia, and in myelitis, the intro- 
duction of an instrument to empty the bladder is not so 
simple an operation as it would appear. J must say that 
in both instances obstinate retention is frequently produced 
alter permanent spasmodic contraction in the neck of the 
bladder. Therefore, scarcely is an attempt made to pass 
the instrument, than the retlex movements are augmented 
and the legs drawn up with great pain to the patient, and 
no less disappointment to the physician. Under such cir- 
cumstances, { have found easier the introduction of a small 
olivary-pointed bougie, which is not only more elastic than 
a catheter, but also better borne by the urethra. It should 
be warmed and well oiled previous to the operation, which 
must be performed very gent/y and without the least pressure. 
In cystitis of the neck, you W ill find, w hen the bougie reaches 
this latter point, that contraction is greater, the bougie is 
at once expelled; but if left by itself without pressure what- 
ever, you will after a while feel it attracted towards the 
bladder, and this is the moment to pass it in. But there 
are cases in which this operation becomes an ssible even 
after submitting the patient to the effect of narcotics, warm 
baths, and other means employed in retention. Then 
there is still a resource of great importance, although not 
usual to avoid the difficulty, and it may be resorted to 
with confidence before even thinking of puncture of the 
bladder. This means is the administration of chloroform 
till complete anesthesia, which brings relaxation in the 
sphincters and lets the water pass, or at any rate pefmits 
the introduction of the bougie. I was myself not long 
since enabled to do this in a similar case. 

As to the use of electricity in reflex paralysis, it must be 
applied all along the course of the nerves, and to the 
muscles. The current must be a mild one, except when we 
want to apply it to the spinal cord, in which ease it should 
be powerlul, Every séance must be prolonged to fifteen or 
twenty minutes. 
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FISTULOUS OPENING IN THE WALLS OF 
THE CHEST. 
sy FREDERICK PD, LENT, 
OF COLD SPRING, PUTNAM COUNTY, NEW YORK. 
Tur patient, F. 8., laborer, aged 22, native of Germany, 
had generally enjoyed fair health with the exception of a 
troublesome cough which had annoyed him for a year or 
two. In April, 1858, he fell from a haystack to the 
ground, striking with great force on his head, producing a 
severe scalp-wound of the frontal region, which was followed 
by symptoms of concussion. He did not recover complete 
consciousness for aweek. At the end of two weeks, however, 
the wound had healed, and he had sufficiently recovered in 
other respects to go to work., Soon after this, he was 
attacked with violent pain in the right side of the chest, 
below the nipple, and was confined to the bed. He was 
attended by an irregular practitioner, but soon got out 
again, and went to work, feeling pretty well. In July, 
1858, he was again attacked with the same sort of pain, 
and other thoracic symptoms, and was attended by the 
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same practitioner. His condition now rapidly grew worse; 
and happening to be in his neighborhood, [ was called in by 
his friends and found him in the following state. He was 
lying on his back, in a restless, semi-comatose condition, 
from which he could with difficulty be aroused by loudly 
addressing him; pulse very rapid and feeble, respiration 
hurried, and oppressed. Upon physical examination, I found 
evident signs of pneumonic inflammation in both lungs, and 
apparently tubercular softening under the right clavicle. 
His condition appeared desperate; but I advised stimulants 
freely with concentrated nourishment; and, in case of 
improvement, cod-liver oil and iron, Some weeks after, 
I learned that he had recovered, and was “ about” again. 
About the 13th of January, 1860, I learned from Dr. 8. P. 
Moore, Surgeon United States Army, at that time stationed 
at the Military Academy, that the patient had recently pre- 
sented himself to him with an abscess on the right side of 
the chest, below the clavicle, which he supposed to commu- 
nicate with the lung, there being a loud gurgling with 
expiration and inspiration. As the abscess was pointing, 
he opened it, and gave egress to a quantity of purulent 
matter mingled with air. 

On January 21st, I met him in the street of the village of 
Buttermilk Falls, near West Point, and was asked to pre- 
scribe for him, It had now been six weeks since the 
abscess was opened by Dr. Moore; all discharge had for 
some time ceased, except a small amount of muco-purulent 
matter, mingled with air, when he coughed. There 
remained two openings near each other, separated only by 
an undermined bridge of unhealthy integument, and situ- 
ated over the sternum, a little to the right of its median 
line, and opposite the third intercostal space. The probe 
detected no rough bone, and passed between the third and 
fourth ribs, towards the right lung. When he coughed, 
the air rushed forcibly out of these openings with a whis- 
tling noise; and the act gave him pain at a point below the 
clavicle, and two or three inches distant from the openings. 
3y forcible pressure on this spot, he was accustomed to 
give himself some relief from this pain while coughing. He 
stated that he gained fourteen pounds after getting out 
from his long confinement in the summer; but that lat- 
terly he had gained nothing. He had taken no medicine 
of any kind; his appetite was fair, and he felt tolerably 
well, and was able to be on his feet most of the day; but 


LENTE ON FISTULOUS OPENING LN THE CHEST. 


upon being hurried, or walking up hill, was “short of | 


breath.” His complexion was florid, and his face full, but 
his limbs rather emaciated; his pulse feeble and frequent. 
IIe stated that he had never “ raised any blood.” 
physical exploration, I found that moderate pressure on a 
spot over the right side of the thorax, about two inches 
below the clavicle, gave pain; at this point, there was some 
flattening of the walls, but nothing marked. Percussion 
yielded very good resonance on the left side, both anteriorly 
and posteriorly, and very fair on the right side, posteriorly 
and laterally; anteriorly, the dulness was quite marked. 
Auscultation yielded bronchial respiration and whispering 
pectoriloquy in a marked degree at some points, passing 
into cavernous respiration, over both lungs, except at the 
upper part of the left, where the respiratory murmur, though 
far from normal, was better than elsewhere. Anteriorly, 
under the clavicle, on the right side, but little sound of any 
kind was to be distinguished, no moist sounds whatever. 
Prescribed cod-liver oil combined with the syrup of the 
iodide of iron, with very moderate exercise in the open air, 
and to wear a moderately tight bandage around the chest. 

April 9, 1860.—Saw the patient again to-day, and was 
struck with the change in his appearance; he looks quite 
well, and has been at work, hauling lumber, loading and 
unloading the waggon himself. His breathing is still quite 
nurried when he makes much exertion. Thinks the oil has 
benefited him very much; is still taking it. The artificial 
opening has closed, but a small fistulous orifice still remains, 
through which the air whistles when he coughs. He has 
been accustomed to perform on a brass wind instrument, 
and he has lately been trying it again, and succeeding pretty 
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well, he says, while compressing the abscess forcibly ; but, 
otherwise, the air, instead of passing into the horn, rushes 
out of the fistulous opening in the walls of the chest. He also 
states that the bandage about the chest relieves him very 
much, and that he could not do any work without it. The 
physical signs have undergone a marked change since last 
date, and are now as follow: Right side—anteriorly—from 
clavicle to fifth rib inspiration almost inaudible, expiration 
prolonged, and blowing; below the fifth rib, feeble mur- 
mur. Percussion yields moderate dulness under the clavicle 
as far as second rib, below this the resonance is normal. 
Posteriorly—base of lung—bronchial respiration, but some 
returning respiratory murmur; middle—bronchial respira- 
tion; superiorly—amphoric respiration as far as spine of 
the scapula, Percussion yields a normal resonance through- 
out. Left side—anteriorly, returning respiratory murmur ; 
posteriorly—base—respiratory murmur fair; middle and 
upper portions—bronchial respiration, more marked above. 
Percussion note good throughout. 

March 5, 1861.—Since last date, have only seen the 
patient occasionally. For some time past he has been 
gradually failing, and last night he died. 

Autopsy.—With the assistance of my friend, Dr. John M. 
Cuyler, U. S. Army, I made a post-mortem examination 
to-day. There is but little difference in the appearance of 
the two sides of the chest, except a marked prominence of 
the extremity of the fourth rib on the right side. Just 
above this there is a very minute opening, sufficient to 
admit an ordinary probe into the pleural cavity. Upon 
percussion, the resonance of the chest anteriorly is nearly 
normal, and about the same on the two sides. Upon dis- 
secting the coverings of the thorax in the usual manner, we 
found that a dissecting abscess had separated the pectoral 
muscle from the ribs and intereostal muscles, to the extent 
of several inches. The abscess was nearly empty, and 
communicated with the pleural cavity by an opening an 
inch or more in length, and as broad as the intercostal 
space. Upon looking into this window, we could distinctly 
see the walls of an immense empty cavity. 

The sternum and costal cartilages having been carefully 
raised, the right pleural cavity was seen to be almost 
entirely empty, from above downwards as far as the sixth 
rib, with the exception of that part nearest the spinal 
column, which was occupied by pulmonary tissue and dense 
false membrane. The whole cavity was lined by organized 
false membrane several lines in thickness, and the thickened 
pleura, which was rough, and moistened by purulent mat- 
ter. The whole lung, or what remained of it, was firmly 
bound down by these membranes, except a very small por- 
tion at its lower part. The left lung had a decidedly 
emphysematous appearance, being apparently too large for 
its containing cavity, and crepitated well; there were but 
few adhesions on this side. The pericardium contained 
several ounces of serum; and the right cavities of the heart, 
which was itself healthy, were distended with fluid blood, 
or what might almost be denominated fluid blood, so thin 
was it. While endeavoring to break up the adhesions at 
the upper and posterior part of the right lung, our hands 
came in contact with, and were scratched by, a sharp sub- 
stance, seeming like spicula of bone; and, upon detaching 
the lung entirely, we were surprised to find a bony, or quasi 
bony plate, about two inches in diameter, and several lines 
in thickness, lying against and attached to the right 
bronchus, extending nearly as high as the bifurcation of 
the trachea, and forming, by its free surface, a part of the 
internal wall of the large cavity before alluded to. Adja- 
cent to this, and extending downwards, the inner wall was 
completed partly by the thickened pleura, and partly by 
condensed pulmonary tissue about an inch in thickness, 
and presenting none of the characters of normal lung tissue. 
The base of the lung was tolerably healthy, being only 
congested. This lung presented no appearance of tubercles 
in any part. Upon examining the lett lung more critically, 
besides the emphysematous condition previously noticed, 
and which was especially apparent about the middle and 
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superior portions of the anterior surface, the lobes were | 
found to be occupied throughout with translucent miliary 
tubercles in tolerable abundance, varying in size from that | 
of a millet-seed to a grain of rice; no yellow tubercle; the | 
lungs crepitated throughout. It is proper to mention that, | 
on turning back the sternum, it gave way near the articula- 
tion of its body with the manubrium, the appearance of 
the fracture evidencing a diseased condition of the bone; 
its tissue being softened and infiltrated with a reddish 
grumous matter. 


- SS EH 
CASE OF INTUS-SUSCEPTION IN A CHILD 
By F. B. RICHERSON, M.D., 


OF OOLD SPRING, N. Y. 


June 28, 1860, at 8 p.m, I was called to see William K., xt. 
seven months. The mother stated that it had always been 
healthy, and that a few days before its bowels were rather 
loose, but were regular until about two hours before, when 
it was taken with “cramps,” and shortly afterwards com- | 
menced to vomit. On examination, the patient had no | 
fever; tongue was natural, and on careful examination of | 
abdomen, notging unusual was discovered. In fact, it 
appeared well, except at uncertain intervals it would show 
indications of pain by moving its limbs and crying out, ete. 
Small doses of calomel were directed to be placed on the 
tongue, together with lime-water and milk, to arrest 
vomiting; and if it did not get better soon to give injec- | 
tion of tr. opii and water. June 29, 8 a.m.—Patient con- 
tinued to vomit a yellow fluid from time to time during the 
night; the injection arrested it for a time; had a small 
mucous discharge. Continued calomel and lime-water, 
and gave an enema of warm water and soap, which had 
no effect. At 8 a.m. there was no change; a little bloody 
mucus was passed; once or twice bowels a little distended 
with wind, and in the left lumbar region can be felt a soft 
movable tumor about the size of a pullet’s egg. Ordered 
another soap and water enema, to be followed by an ano- 
dyne injection. June 30, 8 a.m.—Still vomits a yellow 
inodorous fluid; thirsty and restless; the tumor more 
marked; passed a gum catheter into the rectum until it 
met with resistance (six inches), and then threw in through 
it warm water, but it was immediately ejected. 8 p.w— 
Dr. F. D. Lente saw it, and under influence of ether suc- 
ceeded in passing the tube further in, and after throwing in 
some warm water thought the tumor had disappeared. 
July 1, 8 am.—The tumor can be felt as before, and it is 
now evident that it is the cause of the little patient's suffer- 
ing; and moreover that it is connected with the intestine, 
and probably an intus-susception. It continued with the 
above-mentioned symptoms, and died on the night of the 3d. 

Autopsy, four hours after death—There was very little 
distension of abdomen, and the tumor could be distinctly 
felt. On opening thé cavity we found very little indication 
of general peritonitis, but considerable in the region of the 
tumor. Removing the intestines carefully we found the 
tumor to consist of an intus-susception of all that portion 
of bowel included between two inches of the lower end of 
the ileum and two inches of the lower portion of the descend- 
ing colon, into which two inches the gut was impacted, but 
was easily drawn out. There was some congestion of the 
included part, but no indication of sloughing, which we 
were surprised to see. 


_—_—_——g—__—— 
CASE OF CONGENITAL INGUINAL HERNIA 


(STRANGULATED). 
By J. C. HUTCHISON, M.D., 


PROFESSOR OF OPERATIVE SURGERY AND SURGICAL ANATOMY, LONG ISLAND 
COLLEGE HOSIITAL, SURGEON TO BROOKLYN CITY HOSPITAL, ETC, 


Mr. H., aged about thirty years, while straining to evacu- 
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ate his bowels, on 3d September, 1860, observed that a 
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tumor appeared in the left inguinal region, accompanied 
with considerable pain. The pain continued for two or 
three hours, with vomiting, when he was seen by a surgeon, 
who recognised a hernia and succeeded in reducing it by 
the taxis. Mr. H. had never before observed a tumor in 
this region. The hernia did not come down again, 
although no truss was worn, until September 13, at 24 
o'clock, p.m., at which time he suddenly felt pain in his 
bowels, with a desire to go to stool; he passed nothing 
from his bowels, but during the effort the hernial tumor 
again appeared. He was seen soon after by Dr. John 
Vanness, who used the taxis faithfully, but could not reduce 
the tumor. At the request of Dr. V. 1 saw the patient 
about 9 p.m. His general appearance was good; pulse 
seventy-five; tongue coated; occasional vomiting (not 
stercoraceous) ; singultus; no abdominal tenderness. The 
tumor was mostly within the inguinal canal, a portion 
about the size of the testicle projected through the external 
ring, the pillars of which constricted the protrusion so as 
to divide it into two portions of unequal size, the larger 
being within the canal. The lower portion could be easily 
returned within the canal, with a gurgling sound, but would 
reappear immediately on removing the finger from the 
external ring. The tumor was not very painful to the 
touch, but every five or eight minutes the patient com- 
plained of severe twinges of pain, which he supposed was 
owing to gas entering it, increasing the tension, and then 
passing out again. It was resonant on percussion. The 
patient being placed in proper position the taxis was again 
made, unti! we became satisfied that the reduction could 
not be thus effected. Ice was now applied to the tumor as 
long as it could be borne, but to no purpose. An injection 
was administered, and brought away a few lumps of 
hardened feces. His tongue being covered with a thick 
yellowish coat, he was ordered a mercurial cathartic and we 
left him for the night (after having continued our efforts to 
reduce the gut for four or five hours), hoping that nature 
might come to his relief after a time. The symptoms were 
not so urgent as to demand an immediate operation. At 
5 p.m. on the following day, his general appearance had not 
altered, vomiting continuing, no movement of the bowels, 
and no obvious change in the condition of the tumor. The 
taxis was again employed, but to no purpose, by Prof. 
Frank Hamilton, who now saw the patient and rendered 
me valuable assistance during the operation. At the sug- 
gestion of Professor H. his hips were then drawn up over 
the foot of the bedstead so as to place the body in an 
inclined plane, and the patient directed to strain while the 
taxis was re-applied ; he was also placed on his knees and 
elbows, with his head bent between his arms, and the taxis 
applied while in this position, but without effect. He was 
again put under the influence of chloroform by Dr. Vanness, 
and another effort to return the gut by the taxis having 
failed, I proceeded to operate. The incision was com- 
menced half an inch above the external ring and carried 
downwards two and a half inches in the course of the sper- 
matic cord, through the skin and the cellular tissue. The in- 
ter-columnar fascia, cremaster muscle, and transversalis fascia 
were successively divided on a director and the hernial sac 
exposed. These tissues were easily recognised in the dis- 
section; the hernia being recent, they had not undergone 
those changes which take age when the disease has 
existed for a long period. The sac was somewhat con- 
gested and distended with fluid, through which the intes- 
tine could be felt about half an inch below the surface. 
When opened, about one ounce of bloody serum escaped, 
exposing the contents (intestine), which were found in a fit 
condition to be returned into the abdomen. The left fore- 
finger was passed into the canal and detected a tight stric- 
ture at the internal ring, through which I endeavored to 
pass a hernia knife on the finger, but found it impossible 


to do so, both on account of its tightness and the distance 
(the whole length of the finger) of the internal from the 
external ring, which rendered the manipulation incon- 
venient. The finger was withdrawn and the external ring 
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had beer ! vhiie ndicated that the communication 
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never | Le perficial external pudie artery 
Was ¢ f e first on, and required the applica- 
tien | e, The wound was drawn together by two 
sutures and sive stra and covered with a compress 
and T-1 | The influence of the anesthetic soon 
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seve! t, and he co ed of great thirst: some 
erga e wound: had vo l e the previous night; a1 nid 

Woey ! tY rm tire wells No untoward 
ed { his tin and on the tweltth day 
tly er to go to his business in New 
ffers several points of interest: 

! were congenitally in a condition for the 
tofahen that 1s thi pouch ot peritoneum 
TAS ¢ | down by t testis as it descended into 
tl otum b e birtl ch communicated by its 
upper extremity with the peritoneal cavity, had never been 
entirely cl 1. This was proved by the presence of the 
testicl n t ( and yet a ernial tumor had never 

appeared until the period al ve mentioned. 

2. Notwit ing the stricture had existed for twenty- 
seven hour ound to be very t ht, the symptoms 
were by 7? 2 ut nt: vet a delay of the oneration for 
ty “three 3 W 1 I believe, } ve been fatal 

3. The hard, cutt } ler of th nternal ring was an 
ur Sual feature 

$. The verings of the t were In a normal condi 
tior id could be ree nised with as much facility as if no 
hernia 1 existed, and the dis e between the rings was 
about as ia! in health. This was owing to the fact that 
the hernia was recent 
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CASE OF ECLAMPSIA, 
By E. MILES WILLETT, M.D., 
OF MEMPHIS, TENNESSEE. 
I WAS Vk | at five o'clor k A.M., tO see Mrs. G wt. 35, 
who lacked fifty days to tl ompletion of the term of her 
ifth pregnanc y She commenced flooding at two o'clock 
am. Upor aminat ion, 1 found the os uteri not suffi- 
ciently dilated 4 to intreduce the point of the finger; hemor- 
rhage inconsiderable. At the end of about two hours, I 


made another examination, but detected no change in the 
condition of the « Ol. ricini was prescribe d, which moved 
her bowels in a few hours. At my afternoon visit, she was 
suffering from pain in the region of the stomach, and had 
vomited several times, As she | deal of blood, 
[ determined to rupture the membranes, when the head came 
down upon the « I pressed it back and allowed 
about half of the liquor amnii to escape; the pains then 
regularly, Sl after commenced to com- 
plain of strange in her head, together with dizzi- 
ness and din ion, which led me to fear eclampsia ; 


Ss, 


iad lost a good 


uteri. 


Ss 


came on e soon 


‘sations 
iness of vis 


but as she had lost so much blood already, the lancet was 
not to be thought of. About six o’clock p.m., whilst sitting 
beside her, I observed, for the first time, that she held her 


breath 


and on going to the 


and made an effort to hear-down: 
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bed, I found the child’s head born; another pain, and the 
whole child was expelled. I resorted to the usual method 
stablish the respiration of the child, tied the cord, 
and gave it to the nurse. On pebartsing r to the mother I 
found her flooding, and I aecordingly placed my hand upon 
the and attempted to stimulate the uterus to 
contraction, by kneading, ete.; applied gentle traction upon 


to ¢ 


abdome n, 


the cord. The uterus was now pouring out a considerable 
quantity of blood, and T determined to introduce my hand 
nto the vagina and remove the placenta. As soon as 


the had the ostium vaginz, the uterus con- 
1 forced the placenta into my hand. During this 
last expulsive effort, she was seized with a terrific rn Pi 
the inferior maxillary was drawn down on the one side 
whilst the muscles of the neck, abdomen, superior and infe- 

1 extremities labored in violent spasms. Pallid, 
ha qui k and thready pulse, remained uncon- 


mic, wit 
scious for four days, and finally recovered under the influ- 


passed 


tracted ane 


anwe- 
she 


ence of stimulants, toni 8, and concentrated nutritious diet. 
In my opinion, a variety of causes, centric, emotional, and 
eccentric, conspired to produce eclampsia in this patient. 


. Sp inal erethismus, developed during each gestation, 
manifested by convulsions in her first parturition, and by 
al a in her second and third pregnancy, 2. Great loss 
of bl Hood , producing spin which is as effectual in 
causing convulsions as the opposite condition. The 
return of her husband, whom she had anxiously expected 


ial ana lila, 


for several hours. And last, though not least, the irri- 
tation of the excitor nerves of the vagina, occasioned by 
the introduction of the hand, for the removal of the pla- 
centa, 
. > 
LIGATURE OF THE PRIMITIVE CAROTID, 


FOR WOUND OF THE OCCIPITAL ARTERY IN THE OCCIPITAL 
GROOVE. 
By ALFRED MERCER, M.D., 
OF BYRACUSE, NEW YORK. 


I was called, March 18, at 9 p.m., to see J. McC., aged 22 
who, in a fight, about half an hour before my visit had been 
stabbed behind the left ear. He was pale and faint from 
the loss of blood. On removing the cotton batting, satu- 
rated with blood, with which his neck was enveloped, I dis- 
covered a wound an inch in depth and two inches in length, 
the centre of which was two inches back of the external 
auditory meatus. The direction was from above, down- 
wards, forwards, and inwards. A feeble jet forced itself 
up through the blood which filled the wound. I tried in 
vain to grasp the artery with forceps. Pressing the finger 
to the bottom of the wound, I could completely control the 
hemorrhage. My diagnosis was a wound of the occipital 
artery, and I thought if I could control the bleeding for 
four or five days by compression, the vessel would close up. 
Accordingly I filled up the wound with lint, and approxi- 
mated the li ips, afterwards securing them by sutures. This 
controlled the hemorrhage most perfectly for five days, the 
bandages being scarcely soiled. At the end of that time 
slight hemorrhage occurred. More bleeding followed on 
the sixth day, and Dr. Pease was called in consultation. 
On the removal at that time of all the dressings, so fearful 
was the hemorrhage, that Dr. P. was inclined to think that 
the carotid had been wounded. Under the circumstances, 
we both thought it impracticable to search for any wounded 
vessel. The flow could not be completely controlled by 
pressure as before, and we accordingly determined to ligate 
the primitive « carotid, to save the life of the patient. This 
opinion was concurred in by Dr. Dunlap, who was added 
to the consultation, and the operation was performed above 
the omo-hyoid muscle, with the effect of arresting the 
hemorrhage temporarily. This was on the 24th. On the 
27th, a slight secondary hemorrhage occurred, and on the 
29th, pulsation being felt in the left temporal artery, a sus- 
ae was entertained by Drs. Pease, Dunlap, and Trow- 
bridge, that the main trunk had not beech entire ly occluded 
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by the ligature. A second ligature was accordingly applied 
through the old wound, but the pulsations in the temporal 
were felt as plainly as ever on the second day. No hemor- 
rhage took place until the 8th of April, when Drs. Pease 
and Dunlap called, in my absence, to see the case, They 
opened the wound, and found that the blood escaped from 
a point just inside of the mastoid process in the situation 
of the occipital artery. There was then no resource left 
but to apply a compress over the bleeding part, and make 
use of pressure by means of the hand, which was kept up 
inremittingly by the attendants until death ensued on the 
10th, twenty-three days after the reception of the injury. 
On March 31, the right arm and leg were found to be para 
ly sed, and convulsions set in eighteen hours before death. 

The post-mortem, ten hours after death, showed that the 
wound had extended in between the mastoid process and 
the transverse process of the atlas, wounding the occipital 
artery in its passage along the occipital groove. The pos- 
terior inferior edge of the mastoid process was denuded of 
periosteum. The ligature came away from the carotid 
with very little traction. The artery was perfectly occluded. 
Brain to all appearance healthy. 


Reports of Pospitals. 


NEW YORK HOSPITAL. 
THREE CASES OF COMPOUND FRACTURE OF THE SKULL. 
[Reported by J. L. Lrrrie, M.D., House Surgeon.] 

Case 1.—Compound Fracture of the Skull—Operation— 
Fungus Cerebri—Recovery.—T. Kelly, aged 16, American, 
was admitted (service of Dr. Watson), Sept. 29, 1860, with 
a compound depressed fracture of the right parietal bone. 
He was thrown from a wagon, and while lying on the 
ground received a glancing blow from the wheel of a pass- 
ing ear. The scalp, including the pericranium covering 
the right parietal bone, was severely laverated and thrown 
down over the ear. Patient at the time of admission was 
sensible, and no symptoms of either concussion or compres- 
sion were present. About three hours after patient was 
etherized and the depressed fragments removed, leaving an 
opening in the bone nearly the size of a silver half dollar, 
The dura-mater was not wounded. Free hemorrhage from 
the diploe was arrested by pressing soft wax into the edge 
of the bone. The scalp was cleansed and replaced, and a 
compress and bandage applied. The following day these 
dressings were removed and cold water applications substi- 
tuted. Patient progressed favorably up to the seventh 
day, when a slight protrusion from the opening of the skull 
was noticed. By this time a considerable portion of the 
torn scalp had sloughed, leaving a surface of the bone 
exposed, nearly the size of the palm of the hand. On the 
eighth day patient complained of a severe pain in the head, 
had delirium at night, pulse 144, and quite full. About 
eightgounces of blood were taken from his arm, which 
relieved the pain and brought down the pulse to 120; 
bowels freely moved; leeches applied to temples and be- 
hind the ear, and a blister to the nape of the neck. He 
passed a quiet night, and the next morning seemed to be 
much improved. Complained of but little pain in the head ; 


pulse 88, and soft. A powder, containing two grains of 


calomel with about a tenth of a grain of opium, was ordered 
every three hours. After this no other brain symptoms 
made their appearance. The protrusion from the skull 
gradually increased in size until it reached the height of three- 
fourths of an inch, presenting the appearance of a large mass 
of granulations, in which pulsation was distinctly visible. 
The treatment consisted in occasionally sprinkling it with 
powdered chalk and the application of a light compress. 
Afterthe second week it began gradually to decrease, until 
finally it reached the level of the surrounding granulations, 
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and then gradually cicatrized over. T'wo months after the 
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injury two large pieces of the outer table of the parietal 
bone exfoliated, leaving a healthy granulating surface. At 
time of discharge the wound had entirely healed, with the 
exception ofa Spot the size ofa twenty-five cent ples e. The 
cicatrix covering the opening in the bone was very firm, 
feeling as if new bone had formed beneath. Patient’s 
intellect did not seem to be in anywise affected by the 
injury. 

“Casi Il.— Compound Fracture of the NSkull— Death —~Au- 
topsy.—T. Otham, aged 10 years. This little fellow was ad- 
mitted on the morning of the 28th of Feb., with a compound 
fracture of the skull, sustained by falling from a five-story 
building, while attempting to fly his kite. The fracture 
Was situated over the right superciliary ridce, but no 
depression could be detected. At the time of admission the 
patient was unconscious, suffering from the shock of the 
injury. His pupils were normal, and responded to light 
Warmth was applied by means of the heater, and a stimu 
lating injection was given. Reaction was established in 
twelve hours, when he was able to answer questions inte] 
ligently. Pulse, 150. The following day patient sank 
into a comatose condition, which continued for three days, 
at the end of which time he died. 

Autopsy.— A post-mortem examination was made, and 
revealed a very extensive fracture of the skull. The frontal, 
parietal, and occipital bones were involved in the fracture, 
which also extended through both super-orbital plates. 
No depression existed, exceeding one-eighth of an inch 
The vessels of the pia-mater were intensely congested, and 
greenish pus was found beneath the arachnoid, at the base 
of the brain. 

Case III. —Compound Fracture of the Skull— Operation 
— Death.—W. Mier, aged 13. Admitted March 22, 1861. 
(Service of Dr. Buck.) This patient fell through a hatch- 
way, and sustained a compound fracture of the left parietal 
bone, with depression. On admission patient was uncon- 
scious ; pupil of left eye more contracted than that of 
the right; right side of body paralysed. Four hours after 
injury patient was etherized; the wound was enlarged, 
and with the rongeur, enough bone was removed to allow 
the depressed portion to be elevated. The limits of the 
fracture could not be determined. The night following the 
operation, patient had convulsive movements of the left 
side of the body, with twitchings of the muscles of the 
right side of the mouth. Pulse the following morning, 
130; quite strong. He was leeched on the temples, and 
put under the use of tartar emetic, and cold applied to the 
head. Patient continued in about the same condition until 
the third day, when he showed some signs of conscious- 
ness, which lasted only for a short time. He gradually 
grew more comatose, and on the seventh day died. No 
autopsy allowed. 

Cast IV.—Fracture of the Base of the Skull_—John 
Gallagher, 18 years of age. This patient was admitted 
March 12,'1861 (Dr. Buck, attending surgeon), having about 
eight hours previously been injured by a bale of cotton 
falling on his head, from a height of eight feet. Patient at 
time of admission was perfectly conscious, Had free 
hemorrhage from the left ear, and from both nostrils; con- 
siderable ecchymosis of the upper eyelid of the right eye ; 
pupil of the left eye more contracted than that of the right; 
vomiting; no paralysis. The next day reaction having 
taken place, patient was put on low diet, and tartarized 
antimony administered. Leeches were applied behind the 
ears. On the second day after the injury, paralysis of the 
left levator palpebrae was noticed, and a grain each of calo- 
mel and ipecac was administered every four hours. The 
third day after the injury delirium commenced, and the 
patient was with great difficulty kept in bed. Still he 
answered questions intelligently, though reluctantly. The 
hemorrhage from the ear continued. From this time 
patient gradually grew worse. Paralysis of the muscles of 
the left side of the face was noticed on the seventh day. 
The vessels of the conjunctiva of the left eye were injected, 
and the cornea gradually grew opaque. The hemorrhage 
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LONG ISLAND COLLEGE HOSPITAL. 
Dr. Frank H 
April 12, 1861, 
[Reported by Epwarp A. Brown, Medical Student.] 

Delay in Acquiring the Use of Language, supposed to be 
due to Tongue-tie, hut probably to imperfect Mental Develop- 
ment.—A little girl, four years old, was brought to the 
clinic by her mother, who said she did not speak as distinctly 
as other children of her age, and she thought that she was 
tongue-tied. The child looked intelligent, had nursed well 
when an infant, and had always been well. On examina- 
tion it was found she could project her tongue beyond her 
teeth and lips half an inch, which fact Dr. H. regarded as 
sufficient evidence that the condition of the frenum lingue 
did not interfere with her articulation. Raising her tongue 
the frenum was to be normal in its dimensions. 
Dr. Hamilton took this occasion to make the following 
remarks :—There are two periods of life at which children 
will be brought to you to have the frenum linguze cut. 
Soon after birth, when it is found that the child does not 
nurse well, or at all; and from the third to the seventh or 
tenth year, when a delay occurs in the acquisition of lan- 
guage, In the first of these examples, the parents or 
friends seldom fail to attribute, as a cause of the refusal or 
inability to nurse, a shortness of the frenum, But you 
must remember that a child may be unable or refuse to 
nurse because it is feeble, or has a sore mouth, or has been 
kept too long from the breast, and hence lost the instinctive 
faculty or desire; it may be owing to the mother’s milk 
being distasteful, or to its not flowing readily, or the nipple 
may be too small or contracted. Indeed, it is my opinion 
that some one of these causes will explain most of these 
cases. I am certain that I have never been able to trace 
it to a malformation of the frenum. I have cut the frenum 
occasionally to gratify the parents, but I am not aware that 
it ever did any good. Some gentlemen are of the opinion 
that, if the tongue cannot be lifted freely from the floor of 
the mouth, or projected beyond the lips, the child cannot 
nurse, I think this is an error. The tongue can grasp 
the nipple without being either protruded or lifted from 
the floor of the mouth; by mere contraction of its mus- 
cles it can be sufficiently thickened, and made to swell 
upwards towards the roof. I am sceptical, therefore, in 
relation to the benefit supposed to be derived from cutting 
the fillet, for this purpose. 
the tongue to the floor of the mouth, but only of malforma- 
tions of the fillet. Im the second class of cases also I am 
equally sceptical in relation to the effect of this frenum in 
preventing distinct articulation, or even in producing lisp- 
ing or stammering at a later period of life; but I wish 
especially to speak of its supposed influence in examples of 
delay in the acquisition of language, or of indistinct and 
imperfect articulation. 

he causes of this delay are, according to my obser- 
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which instruction in sounds cannot be communicated 
to the child; or idiocy, partial or complete.. Perhaps in 
some few cases other causes, such as being kept at play 
with children who are much younger, and who do not 
themselves speak distinctly, or a peculiar quiet and non- 
loquacious temperament; but in no case have I been able 
to convince myself that it was due to the frenum. When 
it is due to deafness or well-marked idiocy, the parents 
pretty soon make the discovery of the true cause. The 
examples of which I wish particularly to speak, therefore, 
differ from either of these. I have met with them quite 


often, and of some of them I have made notes, which I 
I think they are all examples of slight 


will give to you. 
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impairment of the intellectual functions, but in which the 
mind is not so much impaired as to discourage a hope that 
language will be acquired, and the child eventually show 
as much intelligence as other children. It is very import- 
ant to make out these cases clearly, because they usually 
demand only that the parents should take unusual pains to 
instruct the children ; and especially as we may, in a great 
measure, relieve the anxiety of the friends by assuring 
them that it is not likely to be permanent. I have heard 
it said of a distinguished physician of my acquaintance, 
that he did not speak a word until he was seven years of 
age, 

The case before us is not so pertinent as some which I 
shall relate to you, for the child is quite young, and she 
already talks a little. 

Delay in Acquiring the Use of Language, probably due to 
a Convulsion, and consequent slight Impairment of Intellect. 
—Nov. 1852. E. P wt. 3, always healthy, except 
that he had a convulsion three months ago—only one 
convulsion, and this lasted but a few minutes. He now 
looks well and intelligent, says “papa” and “ mamma,” with 
two or three other words. Frenum rather short, yet not 
sufficiently so as to cause any impediment. 

Loss of Use of Language from a Convulsion—Henry 
Sereeter, wt. 3. An intelligent-looking child. Until three 
weeks before he was brought to me he could talk “ well 
and plain.” He then had a fever, accompanied with con- 
vulsions. He has had a discharge from both ears since he 
was one year old, which still continues, and was unabated 
during the fever. His hearing was impaired. He com- 
plained much of. the time, during the continuance of the 
fever, of his head. Two weeks have now elapsed since his 
complete recovery, and he has not spoken a word. He 
answered promptly and correctly all questions put to him, 
even when addressed in a somewhat low tone, but his 
answers were made only by intelligent signs. He laughed 
and shouted, but did not articulate sounds. It is my belief 
that the convulsions and fever interrupted his mental ope- 
rations, and that he had forgotten how to speak, and there- 
fore did not readily recover his speech, because he was 
partially deaf. It is possible that his brain has suffered 
some positive and permanent injury. 

Delay in Acquiring the Use of Language, in consequence of 
Impaired Intellect. M. D—— (of Buffalo), et. 6, was 
brought to me April 4th, 1857. Never had convulsions, 
but during her third and fourth summer had diarrhoea often. 
Hearing perfect. Parents thought that she was not at all 
dull intelleetually—they had only noticed that she had not 
learned to talk. She could say “pa” and “ma,” and nothing 
more. I noticed, however, that she looked dull, and 
moved her head idiotically. The parents believed that the 
difficulty was solely in the frenum lingus, and could not 
think that she was less smart than other children. The 
frenum was natural, but in order to gratify the parents I 
cut it freely. I have never learned the result. 

Delay in Acquiring the Use of Language, in consequence of 

‘onvulsions, and probable Impairment of Intellect.—Charles 
Pearson, of Buffalo, zt. 6, brought to me Feb. 22d, 1856. 
From the time of his birth until he was four years old he 
had convulsions. Never had any since, but had remained 
perfectly well up to that time. He could hear well, and 
looked intelligent, yet he could only say “pa,” “ma,” “pony,” 
with a few other words. I assured the parents that with 
much painstaking they would teach him to talk. 

Delay in Acquiring the Use of Language, in consequence of 
a Fall on the Head, and Impairment of the Intellect.—Aug. 
2d, 1853. James Fanlin, et. 6 of C. W., had had a fall on 
his head when he was two years old. Was unconscious for 
two days. When brought to me he appeared to be in 
tolerable health, but his bowels were tumid. His hearing 
was perfect, but he could only say pa, ma, with a few 
other words. He looked tolerably intelligent, but not per- 
fectly so; and I told his parents that his delay in learning 
to talk was due to a degree of mental weakness. They 
thought that he must be tongue-tied. His frenum linguz 
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was normal, and I declined to cut it, but directed for him 
tonics and chalk mixture, to improve his general health, 
and regulate his bowels. 

Delay in Acquiring the Use of Language at Eight Years ; no 
cause ascertained, but probably due to a moderate Impairment 
of the Intellect—Margaret Sullivan, et. 8 years, of Geneva. 
Hearing perfect; tongue not constricted in its movements; 
utters simple sounds clearly and distinctly ; had large and 
well-formed head ; countenance intelligent. Her parents 
affirm that she has always exhibited all the intelligence of 
other children, and more than many of her mates, yet she 
can articulate only eight or ten words, such as “die, Jane, 
horse, go away, cow, mother;” the last word requiring a 
rapid motion of the tongue. She articulated distinctly. 

As it is plainly due to neither a lack of the sense of 
hearing, nor to the absence of control over her tongue, I 
can only ascribe it to some partial lack of intelligence. 

Foreign Body in the Kar.—April 9th, 1861. A little girl, 
six years old, was brought into the dispensary, and by Dr. 
Hamilton presented before the class with a bead in the 
right ear, which was placed there nearly a year since, No 
attempt had been made to remove it, except by her grand- 
mother. It was found impossible to persuade her even to 
an examination. She could not be held for a moment 
without her screaming violently. Dr. Hamilton remarked 
--that before the introduction of anesthetics, surgeons 
were often compelled to leave these foreign bodies in 
place, or submit the little patient to the greater risk of 
having the drum ruptured, and the membrane of the mea- 
tus torn by the rude thrusts of the probe and forceps. Now 
they can be easily removed, after placing the child under 
the influence of an anesthetic. Therefore, with children, 
the attempt should never be made until the patient is ren- 
dered insensible. He mentioned that he had never more 
than once found, when a child was brought to him, the 
drum perforated, either as a result of a previous ulceration, 
or of violence employed in the efforts made to extract the 
foreign body; and that, what was supposed to be a pebble, 
or glass bead, was the smooth and hard bones of the inter- 
nal ear, which the friends have been attempting to 
extract. Ether was administered freely to the child, after 
which a small glass bead was removed from the meatus 
auditorius externus with the probe alone, and without dif- 
ficulty, although it was lying at the bottom of the meatus, 
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MEDICAL EDUCATION.—BELLEVUE HOSPITAL 
MEDICAL COLLEGE. 


We hasten to assure the reader, when his glance falls from 
the caption to the first sentence of this article, that we have 
no intention of inflicting upon him a lengthy disquisition 
on medical education. When we say this, we do not mean 
to disparage that subject. Hackneyed it certainly is to 
such an extent that not a few readers would regard a fresh 
discussion of it in the light of an infliction. Yet, none will 
deny the importance of the subject; and so long as evils 
are to be corrected, abuses to be exposed, defects to be 
remedied, and improvements to be made, it claims discus- 
sion, more especially at the hands of medical journalists, 
We do not intend to discuss any of these points now; but 
in making this disclaimer we give our readers fair warning 
that we may test their powers of endurance in this way at 
some future time. A vast deal has been written on medi- 
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cal education during the last twelve years, and a great 
many speeches have been made at the annual meetings of 
the American Medical Association, and on other occasions. 
How: much has been effected by these efforts? Not much. 
This is not saying that medical education has been sta- 
tionary during this period. Far from this—it has advanced 
in many respects; but we believe we are correct when we 
say, that the speakers and writers on this subject have 
accomplished little. We think this fact may be in a great 
measure explained without jumping to the conclusion that 
speaking and writing on the subject are of no avail. Re- 
forms have generally been proposed requiring great and 
sudden changes, for which we are not prepared ; require- 
ments have been often advocated which demand uniform 
legal enactments in the different States—in short, a large 
share of the measures which writers and speakers have 
considered as essential, are simply impracticable. Some 
measures which have been proposed are of questionable 
propriety. Some measures, undoubtedly desirable, might 
be effected by united action on the part of all, or at least 
the majority, of the medical schools; and this, for various 
reasons, is not readily obtainable. Moreover, the spirit 
with which reforms have been advocated has not always 
appeared to be of the most unexceptionable character. 
There has been with some, apparently, a disposition to 
depreciate the efforts of those to whom the interests of 
medical education are committed, and to impute to them 
unworthy motives. Nothing surely can be more unwise 
than this, if it be an object to accomplish speedily good 
results. 

Tiresome as the subject of medical education has become 
to many, its importance demands that it shall continue to 
be discussed. And the general question which should 
guide the discussion we conceive to be this: By what 
practicable means is medical teaching to be rendered more 
efficient, and a higher standard of medical attainment to be 
secured? In viewing this question, we must take as a 
stand-point the circumstances belonging to our own 
country. It is impossible, nor is it desirable, that our 
institutions should be modelled in all respects after those of 
Europe. For the present, little is to be expected from 
legislation, either in the way of support, encouragement, 
or protection. Medical education, with us, is left in the 
hands of those to whom, in a selfish point of view, it is of 
far less importance than to any other class in the commu- 
nity, viz. the members of the medical profession. It will, 
perhaps, not be so always, but so it now is, and so it will 
be undoubtedly for some time to come. This fact alone 
places the subject on a basis widely different from that on 
which it rests in other countries. 

In order that certain of the practicable means for the 
advancement of medical education shall be successfully 
carried out, concert of action on the part of medical schools 
is necessary. We believe this is to be done only by a perma- 
nent organization of a body composed of representatives of 
all the schools. This we know has been attempted, and it 
would seem to afford small encouragement for another 
attempt, when it is considered that nearly the whole of the 
session of the so-called Convention of Delegates from the 
Schools, subsidiary to the American Medical Association in 
1860, was occupied in discussing a proposition aimed at 
spring or summer schools. But it is to be borne in mind 
that very few schools were represented in that body, 
and, moreover, the propriety of making such a body an 
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lopments of recent physiological research, but the organs 
of the body in action must be exhibited by skilful vivisec- 
tions. These requirements will lead medical students more 


and more to points where they can be most fully met, and 


here we have the reason of the law of centralization, the 
operation of which is so obvious. 


The resources for clinical and demonstrative teaching in 
all the practical branches of medicine are, of course, greater 
in proportion to the size of a city; and hence, in this 
respect, New York takes the preeedence over any other 
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and made available to the fullest extent for medical instruc- 
tion, its precedence as the great centre of medical education 
is a mere question of time. 

The Bellevue Hospital Medical College starts on a basis 
which is as yet untried in this country on so large a scale, 
The plan of engrafting a medical college on a hospital of 
such size at once commends itself to those who feel an 
interest in medical education. The great advantages are 
Will it succeed ; that is, will the plan 
Ori- 
ginating with the Board of Commissioners who control the 


sufliciently oby lous. 


be successfully carried out, and will it be sustained ? 


hospital and other public charities, and receiving their 
hearty co-operation, with a faculty consisting of working 
men, and all practised teachers, it certainly will not fail 
through any lack of energy and experience on the part of 
those who have pledged their efforts for its success, It 
remains to be seen how far their efforts will meet with a 
If 


the short course of lectures on military surgery and surgi- 


response from the medical profession of this country. 


cal operations, recently given under the auspices of the 
college, by two members of the faculty,* be in any manner 
a precursory sign, the first session of the Bellevue Hospital 
College will form an important epoch in the history of 
American medical schools. 

Thus far the undertaking has met with nothing but 
It is to be hoped that 
the institution will be so conducted as to deserve the good 


encouragement and approbation. 


wishes with which it begins its existence. Let it pursue a 
straightforward course, earnestly bent on the means of 
success, but always respecting the rights and privileges of 
others. Let it enter the lists with other schools, guided by 
a spirit of honorable emulation, scorning acts which pro- 
In short, let it establish its 


claims to confidence and support on its fidelity to the 


ceed from a petty rivalry. 


objects for which it has been created, viz. to aid in deve- 
loping and rendering fully available for medical instruction 
the immense resources of Bellevue Hospital and other pub- 
lie charities ; and not only is itsafe to predict for it a bril- 


liant success, but it will contribute to the prosperity of 
other schools which now exist, or may hereafter exist, by 
aiding to hasten the time, which must surely come sooner 
or later, when the city of New York will be the great cen- 
tre of medical education, as it is the great commercial 


metropolis of the American continent. 
-— <- 
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Vaccination will not be a needless protection to the volun- 
teer regiments that are now crowding the Military Depdéts 
of this State. Already they have begun to experience the 
sad consequences of waiting the operation until the virus 
shall be applied, according to regulations, when they are 
actually mustered into the Federal Army. Not only has 
small-pox occurred in several military companies soon after 
their departure from this city, but we have actually seen a 
case of the disease in a volunteer in transitu to the pest- 
house from a. military rendezvous in Broadway! And at 
this moment a son of one of our medical friends is down with 
varioloid, which he contracted by exposure as a volunteer 
at another rendezvous. New York city is the grand depdt 
of small-pox infection for the Western Continent, and we 
thank the Surgeon-General of our State Militia for issuing 


* Professors Hami_ton and Woop. 
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the folowing Order. He has rightly judged it unsafe for 
recruits to be quartered in this city without vaccination. 
This Order will produce valuable statistics, and will save 
we lives :— 
STaTe OF New York, SurGron Generaw’s Orrice, ALBANY, 
May 12, 1861. 
GeneraL Orpers,. No, 4. 

The Surgeons of Regiments will immediately upon their 
furmal appointment as such, proceed to vaccinate every 

ember of the Regiment. 

They will forward at as early a day as possible to this 
office the following facts :— 

1. The number of men vaccinated. 

2. The number upon whom existed evidence of previous 

vaccination, 

3. The number susceptible to the virus. 

1. The number susceptible to the virus who had been 
eviously vaccinated. 

5. The age, as near as possible, of those susceptible a 
second time to the virus; with such remarks as may, in the 
opinion of the surgeon, illustrate more fully the above 
npolnts. 

By order of the Commander-in-Chief, 

: S. Oaxitey Vanperpost, Surgeon-General. 
Soyer inspired greater confidence and gratitude in the 
minds of Crimean soldiers than RaGian or any military 
leader; for the art of cooking as applied by Soyer in the 
camps and barracks of a nearly ruined army, at once 
redeemed them from debility, dysentery, and other mala- 
dies. A recent Report of the Central Association of Relief 
makes the following excellent suggestions for the -benefit 
of the Federal Army. 

The dietary and cooking of the army is one of the prin- 
cipal gates through which disease attacks it, and it is even 
more true of volunteers than of regulars. According to 
the common rule, so many barrels of pork, beef, beans, 
sugar, so many bags of coffee, etc., are made over to the 
regiment for the week, divided among the companies, and 
that ends the care of the Government. The cooking of this 
food is a matter of company regulation, and they select, say 
two men from each company, to guess how to do it. “ Beans,” 
caid Dr. Satterlee, “ kill more than bullets.” 

Now imagine the beneficence of reform which should 
attach by Government authority a competent cook to each 
company—a man specially skilled in cooking in the best 
manner the few simple articles the soldiers eat. If neces- 
sary, a hundred such persons could be prepared in a month's 
time. And would not proper cooks going with the army 
be even better than good nurses going after it? Would 
not the percentage of illness be very seriously diminished 
by such a precaution ? 

* * * * * 

The duty of preparing to meet such sickness as cannot 
be prevented, with skill and humanity, involves prepara- 
tions for sending both medical men and nurses to the seat 
of war, when called for. Several considerations seem in 
place here. The necessity of these preparations will appear, 
when we reflect that in all probability 200,000 men will be 
in the field for one year—and 100,000 for three years—and 
that against the regular percentage of illness in so large a 
body as this, independent of the casualties of battle, some 
extraordinary preparations are required. 

Moreover, these men are to go from a Northern healthy 
region—the largest part of them five degrees south of their 
natural climate, where, by the statistical tables, we find 
that the chances of illness and death in the army are about 
doubled ; and many of them to a position in the extreme 
South, where the chances against them are quadrupled. 
Still further, the largest portion of those troops are raw, 
and the Mexican war proved, that while the o/d army lost 
1.20 per cent. a month, the ten new regiments lost 1.79, and 
the volunteers 2.13—nearly double that of the old regulars! 
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Our troops are going, too, in the worst season of the year 
to begin a campaign ; for before they are hardened to expo- 
sure, they are to meet the heat and miasmas of the more 
Southern climes. We must expect fevers, dysentery, 
eatarrh, perhaps cholera (now indigenous), and it becomes 
us to be making every preparation which belongs to the 
volunteer associations, medical or feminine, against the 
time when physicians and nurses will be in great demand. 
We doubt not that a sagacious examination of the medical 
statistics of the United States Army would enable experts 
to foreshadow, with accuracy, the demands of the service, 
in this campaign, upon the kind of aid which we are engaged 
in furnishing. It is obvious that although women nurses 
are not provided for in the army regulations, yet they are 
capable, under careful regulations, of being most efficiently 
worked into the system, and their services, we have reason 
to think, would be most heartily welcomed. But they 
must be trained under the thorough system conte mplated 
by our society to be efficient. It is a serious question 
whether, after advice from the Headquarters, a School of 
Cooks, who should be men, ought not, under medical direc- 
tion, to be opened with the same general caution that sur- 
rounds our school of nurses ? 





We are pleased to notice the manner in which the exami- 
nation of candidates for graduation in the Medical College 
of Ohio was conducted at the recent commencement of 
that school. The Presipent of the State Medical Society, 
Dr. Conkuty, in accordance with the instructions of the 
Society, appointed a commission consisung of Drs, 
McMeens, Kincarp, Dorsay, and Bonner, who with him- 
self formed a Board of Censors, to attend the examination 
of candidates for graduation. The examination was con- 
ducted as follows:—Each Professor wrote on the black- 
board ten or more questions, selected by himself or by any 
member of the Board of Censors, which the candidates were 


required to answer in writing; 


one hour was assigned to 
each Professor. The Censors were thus enabled to decide 
as to the medical and general qualifications of the candi- 
dates, This course of examination should be adopted in 
every College, and our State Medical Societies should insist 
There are Schools 
but if the Central 
Society assert its determination to have a voice in deciding 


upon the attendance of its Censors. 


which affect to ignore such Boards ; 


as to the qualifications of graduates, it will triumph, because 
it has the profession to sustain its reasonable demands. 

Tue excitement which pervades the public mind has proved 
fatal to the Summer Courses of Lectures in many of the 
Northern Medical Schools. Would it not be well for those 
engaged in teaching to change the subjects to such as are 
immediately connected with the new duties which students 
are anxious to assume, as assistants in the medical corps of 
the army? Lectures on Surgical Dressings, Operations, 
&c., now prove unusually attractive to students in this city. 
Dr. Ienativs Lancer, of Davenport, Iowa, communicates 
to the Boston Medical Journal the following precious morsel 
of scientific intelligence :—“ The latest chlorate of potash 
catastrophe has bridled that hobby for good, as previously 
it was difficult to separate here, the symptoms of the disease 
from those of the injudicious use of that otherwise useful 
remedy.” The trifling manner in which the writer alludes 
to the universally lamented death of Dr. Fountary, a will- 
ing martyr to science, is utterly unworthy a member of a 
liberal profession. When we recall the generous devotion 


| of Dr. Fountain to his profession; his varied and valuable 


326 American Medica! Times. 


contributions on scientific medicine; the ardor with which 
he devoted himself to its advancement; and finally that 
crowning act in which his enthusiasm led him to sacrifice 
life in early manhood in order to solve a doubtful question 
of therapeutics, we feel that the fair fame of such a man 
belongs to the entire profession, and should be sacredly 
cherished, alike from disparaging insinuations and the sneers 
of envy. 

Ir will be seen from the correspondence in another column 
that the Medical Board of Bellevue Hospital have tendered 
their services to the Governor of the State in the organiza- 
tion and management of the military hospitals which it 
may be necessary to establish in the neighborhood of the 
army We gather from the 
Surceon-General's reply that this service belongs to the 


when engaged in hostilities. 


General Government, and that for the service of the State 
the arrangements have been made, through the Inspector, 


Dr. Agnew, with the Governors of the New York Hospital. 


Obituary. 


DAVID MEREDITH REESE, M.D., LL.D. 


Tur decease of this well known physician will be quite 
unexpected to the profession, so recently did he announce 
himself as convalescent. He was deceived as to the true 
nature of his disease, and was so encouraged by the first 
symptoms of improvement, as to regard his case as curable. 
Ile had Jong suffered with symptoms of cardiac disease, 
which, during the latter part of winter, became more mani- 
fest. The particular lesion was in the aortic valves, lead- 
ing finally to dropsical effusion, For several weeks before 
his death the lower extremities became enormously dis- 
tended, and large quantities of the effused fluid constantly 
escaped through abrasions. This condition resulted in mor- 
tification of the feet and legs, and upon this supervened 
tetanic symptoms, with which life was terminated, Monday 
morning, May 13. He was attended by Drs. Mott, Car- 
nochan, and O'Reilly. 

Dr. Reese was born in Maryland, about the year 1800. 
He graduated in medicine at the University of Maryland, 
March 26, 1819, his inaugural thesis being De Mania 
Religiosa; and settled in practice in Baltimore. He passed 
through the epidemic fever which devastated that city in 
1819, and wrote a 12mo. pamphlet upon it soon after its 


disappearance. He was afterwards appointed “ Professor of 


the Institutes of Medicine and Surgery and Medical Juris- 
prudence in the Washington University of Baltimore,” and 
subsequently held professorships in the Albany Medical 
College, New York, and the Castleton Medical College, 
Vermont. It was about this time that Dr. Reese took up 
his residence in New York. He acquired so much profes- 
sional and political influence as to be appointed Resident 
Physician to Bellevue Hospital, a pesition which he retained 
for several years, until the office was abolished in 1849. 

In 1830 he brought out a new edition of Cooper's Surgi- 
cal Dictionary, his most important literary undertaking. 
This work had previously been twice republished in this 
country—first edited by Dr. Dorsey, of Philadelphia, under 
whose supervision it passed through a second and third 
editions ; and subsequently a fourth London edition anpear- 
ed, which was republished with an appendix by Mr. William 
Anderson, of New York. The author issued a fifth and 
sixth London edition, and it was the latter which Dr. Reese 
edited. He also edited a seventh edition, which was pub- 
lished by the Harpers in 1848, with a Supplementary 


Appendix designed to embrace “all the recent improve- 


OBITUARY. 
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ments in Europe, since the date of the former edition in 
1838, and a record of the meritorious operations performed 
by American surgeons.” The editorial notes contain much 
matter of interest relating to American surgery, but the 
historical portion is not sufficiently authentic. 

On retiring from the hospital, Dr. Reese engaged in 
private practice, and soon after began the publication of a 
weekly medical journal, which, however, was soon changed 
to a monthly, in which form it has continued to be regu- 
larly issued up to the present time. It has been a periodi- 
cal of no scientific merit, being the medium rather of the 
loose seandal afloat in the profession; its circulation and 
its influence have been limited. 

Dr. Reese was one of the original members of the 
Academy of Medicine, and drafted its first constitution. 
Ile always took a deep interest in its affairs, was sel- 
dom absent from its meetings, and entered heartily into its 
discussions. He was a ready and fluent speaker, a good 
debater, familiar with parliamentary rules, and often suc- 
ceeded in carrying his point by the skilful use of this know- 
ledge. At the meeting of the American Medical Associa- 
tion held at Nashville, Tennessee, in 1857, Dr. Reese was 
elected second Vice-President. During the following year 
he gave a certificate in his official capacity to an expelled 
member, who was an applicant for the post of Resident Phy- 
sician in the Blockley Hospital, Philadelphia. This person 
succeeded in his application chiefly through this certificate. 
The course of Dr. Reese created so much feeling in the pro- 
fession, that at the next meeting of the Association he was 
compelled to offer an apology for his course; the apology 
was accepted, and the subject dismissed. On the reorgam- 
zation of the New York Medical College last year, Dr. 
Reese was appointed to the Chair of Practice of Medicine, 
and during the past winter gave a full course of lectures, 

As a writer, Dr. Reese was widely known not only in 
medicine, but in politics, religion, &e. He wielded a rapid 
and vigorous pen; but he was neither happy in the choice 
of subjects, nor in the manner of treating them. His argu- 
ments were too eften specious, his style inflated, and his 
illustrations inapt. He exhibited an almost total want of 
power of discriminating the true character and motives of 
men, and was thus frequently led to attack with great 
vehemence the best members of the profession, and at- 
tribute to them motives which a génerous mind would 
scorn to entertain, This unfortunate peculiarity brought 
him in constant and unfriendly collision with his profes- 
sional brethren, and completely nullified his influence. His 
most useful papers were his reports to the American 
Medical Association, the last of which, on Medical Educa- 
tion, is replete with mature and well digested views of this 
all-important subject. 

The following is a list of his published works, as far as 
Wwe can ascertain : 

Observations on the Epidemic of 1819, as it prevailed in a part of the 
city of Baltimore; comprising an accurate history of ita origin, pro- 
hye and effects, as far as they can be ascertained ; towhich are “ifhved 
hy way of appendix, some remarks on the medical treatment of the 
disease, as found successful in the hands of the most distinguished 
members of the profession, Baltimore, 1819. JZumbugs of New York: 
being a remonstrance against aged delusion, whether in Science, 
Philosophy, or Religion. New York, 1838. Hydrostatics, Hydraulics, 
and Pneumatics, Philadelphia. Introduction to the Sciences. Phila- 
delphia. Medical Lexicon of Modern Terminology. New York. Me- 
chanics’ Second Book of Philosophy. Philadelphia. Phrenology known 
by its Fruits. New York, 1886. Quakerism va, Christianity, being a 
reply to 8S. H Cow's Quakerism not Christianity. New York, 1834. 
Treatise on Epidemic Cholera. New York, 1833. <A Brief Review of 
the First Annual Report of the American Anti-Slavery Seciety. New 
York. Letters to the Hon. William Jay, being a re to hie Inquiry 


into the American Colonization and American Anti-Slavery Societies. 
New York, 1886. ‘ 


EE — 


Mepicat, Cottece or Onto.—The following changes 
have occurred in this school :—Professors Hibberd, O'Leary, 
and Keene have resigned, and Professor Graham has been 
transferred to the Chair of Materia Medica; Prof. Lawson 
has been appointed to the Chair of Theory and Practice ; 
Dr. Armor, of Dayton, to the Chair of Institutes of Medi- 
cine; and Dr. Comegys to the Chair of Chemistry. 
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NEW YORK PATHOLOGICAL SOCIETY. 
Statep Mxerine, March 27, 1861. 
Dr. A. C. Post, Presipent, 1x tHe Cuarr. 





SUDDEN DEATH FROM UNSUSPECTED BRIGHT’S DISEASE. 


Dr. A Crark presented a specimen of Bright’s Disease of 
the Kidney, with the following remarks: There is nothing 
novel in what I have to say, but there are so many instances 
in which Bright’s disease produces its mischief, arriving at 
the fatal point before we are induced to appreciate it, that 
perhaps we cannot have too many specimens presented illus- 
trating that fact. These two kidneys were removed this 
afternoon, They are specimens of fibrous disease, with 
here and there a serous cyst; are much below the ordi- 
uary size, neither weighing over two ounces. The cortical 
portion has nearly disappeared, the whole structure being 
tibrous and tough without being hard. The history of the 
case is this: A young gentleman, in the practice of Dr. 8. 
Conant Foster, had been rather ill for some time, but not 
sufficiently so to be taken from his occupation as a clerk. 
For some time it was noticed that his countenance was 
rather pale, and twice within the last few weeks those who 
were intimate with him, had noticed a little swelling of his 
face. This is about the whole of the history previous to 
the fatal attack, which I will recite. He had the habit of 
biting his nails, and had bitten the thumb nail so close to 
the flesh as to produce a little soreness. The pain conse- 
quent upon this was very severe, and depriving him of 
sleep, he was accordingly advised to take a certain quantity 
of Squibb’s preparation of opium (liquor opii compositus). 
‘Taking twenty-five drops, and it producing no effect, he took 
another dose, in an hour, of the same quantity, and still a 
third dose, of about the same amount, making something 
like eighty drops in the course of two hours. This was 
Monday evening. On Tuesday morning, about three or 
four o'clock, he was visited by some of the family, and was 
sleeping quietly. At a later hour, if I remember rightly, 
lis brother reported that he was awake, and appeared to 
be cheerful. At seven o'clock Dr. Foster was called, but he 
found him deeply comatose, his breathing was nearly 
obstructed by spasmodic closure of the larynx, so much so 
as to render it necessary in his view to introduce his finger 
to see if there was any obstacle. In doing this he drew 
the tongue forward, and the patient afterwards breathed 
freer, but there was no return of consciousness. At eight 
o'clock the Doctor sent for me to see him. Then he was, 
as before, quite insensible, one pupil was moderately con- 
tracted, and the other quite decidedly dilated. The ques- 
tion was, What influence had the opium upon this condition, 
and how far is it produced by special disease to be ascer- 
tained? The condition of the pupil, and especially the 
mode of breathing, seemed to exclude the idea of opium 
being the cause—the breathing not being the long dee 

breath of opiate poisoning, but it was of a character ak 
as is seen in overwhelming cerebral disease—an attempt 
ut inspiration, the larynx moving downwards, but no air 
entering, then another attempt, and still another, and per- 
haps a fourth, and lastly, a more vigorous one, the larynx 
opening and the lungs being gradually filled; the attempts 
at breathing being as frequent as in an ordinary healthy 
person. ‘This kind of breathing continued as long as he 
lived; he could not be aroused by any pinching or by the 
use of the sole of the slipper upon the exposed skin, or by 
any means that we could devise. He died at four o'clock, 
in the afternoon of Tuesday. There was no cedema of the 
feet, nor any portion of his body, during this last day of his 
life, except, perhaps, a slight cedematous swelling of the 
thumb, which, however, could be accounted for by the 
injury to the flesh underneath the nail. Dr. Smith and 
Dr. Fenere saw the young man at twelve o'clock, yesterday, 


REPORTS OF SOCIETIES. 





May 18, 1861. 327 


We had a suspicion that this young man’s disease might be 
uremia, and I took over at that visit a test tube for the 
purpose of examining the urine, but something prevented 
its being used, and the next visit I had the same tube in 
my pocket, but could not use it, as the patient was dying. 

Autopsy.—In the post-mortem examination, in which 
Dr. Swit took the laboring part, the disclosures were as 
follow :—Lungs no further diseased than they usually are 
in persons who have had embarrassment in their breathing. 
The mucous membrane of the stomach, over most of its sur- 
face, was pale; on the inferior curvature, at points, congested 
considerably, The heart was in a healthy condition. The 
brain was unusually dry, and unusually tree trom blood; a 
little softening throughout its tissue, but no special soften- 
ing. On the convexity were a few threads of what 
appeared to be lymphy matter, beyond which there was 
no evidence of inflammatory action. The ventricles did 
not contain an unusual amount of fluid, and the choroid 
plexus was rather pale. There was uo local softening. 
The optic nerves were noticed to be of considerable firm- 
ness, which was supposed to account for the amaurotic 
symptoms. There appeared to be no disease of the grey 
ganglion of the brain. The kidneys presented the appear- 
ance which can be studied on inspection of these specimens, 
The urine, which was taken from the bladder, was of a 
marked color and opaque; it has not yet been examined 
further than to ascertain that afew drops of nitric acid 
threw down a very heavy whitish precipitation. The 
chief interest for reciting the case is, that every little while 
we are all of us surprised by an unexpected death occurring 
either through convulsions or coma, or in some other way, 
when we have had very little reason, perhaps none, to sus- 
yect the existence of any material change in the kidney. 
ft is proper to say that this young man had syphilis three 
years ago, for which he was treated by mercury. 


MALIGNANT DISEASE OF THE PERIOSTEUM, 


Dr. James R. Woop presented a specimen of tumor of the 
thigh, and gave the following history of the case: A year 
ago last month I was consulted by a gentleman from 
Kingston, N. Y., who had a tumor on the lateral and inter- 
nal aspect of the thigh. This swelling first made its 
appearance about ten months before, and had been gradu- 
ally increasing, giving rise to occasional attacks of pain and 
constitutional disturbance. It was believed to be a malig- 
nant disease, and amputation was proposed. He went 
home, returned to the city again, and consulted Dr. Parker, 
who agreed with me in my opinion. I was requested 
about a fortnight after this to amputate, which I did. The 
case did perfectly well, the stump healed by the first 
intention, except where the ligatures were placed, and the 
patient appeared to grow fat. I heard from him occasion- 
ally either through his physician, Dr. Von Hovenburgh, or 
his friends, and until up to February 7, when I was told 
that he had some trouble about his lungs, that he had had 
a tumor growing upon the sternum, and another upon the 
clavicle. During the month of February he died. The 
tumors that appeared upon the sternum and clavicle were 
all, I have no doubt, of the same character as the tumor of 
the thigh here exhibited. This tumor commenced in the 
periosteum, and was of a malignant character, being made 
up of bony material and cerebriform cancer. It is not 
usual, I believe, that this disease commences in the perios- 
teum; but, on the contrary, first shows itself in the medul- 
lary cavity of the bone, and extends from the centre to the 
periphery. There is a good deal of hardening of the bone 
at different points, but at the upper portion there is a very 
marked fatty degeneration. A well executed “erty repre- 
senting the parts in a recent state, was also shown, 


Dr. CiarxK stated that we were apt to be unguarded in 
our statements in relation to the recurrence of cancerous 
tumors, and illustrated the fact by citing the following 
case: A gentleman, said Dr. Clark, having a large pulsat- 
ing tumor on the inferior portion of the scapula, was desir- 
ous that it should be removed, for particular reasons, if it 
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) The gut the left side was compara- 
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long continuance of the symptoms, the fact of 
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malignant disease suspected until it was pronounced, as 
I have stated. 
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On the folk day the con- 
at rased materially, there being an 
‘ly rap id pulse, n, and delirium. These 
symptoms continued to increase in severity for three or 
four days, when Dr, Clark was called to see the patient. At 
that time the boy complained of pain in the leg, but could 
not locate it exactly. There was no tenderness on pressure 
over the crest of the tibia; there was, however, noticed a 
slight puffiness towards the ankle-joint. I believe that the 
opinion arrived at was that the case was one of fever, with 
this intercurrent local disease. A week after that, the 
swelling increasing, Dr. Clark thought that < case was 
probably a surgical one, and at that time Dr. Parker was 
called in and first saw the case. There was then considerable 
swelling of the leg, but very little pain or tenderness; there 
was, however, fluctuation discernible upon the inner and 
posterior aspect of the k Zz, and at the situation of the head 
of the tibia externally. Dr. Parker advised a deep incision 
on the under and outside of the limb, which was accord- 
ingly and a large quantity of pus was evacuated. 
From that time until the 15th of March, nothing of import- 
“e occurred, although there was noticed a pully swell- 
eof the knee-joint, which was thought to be due 
im. On several occasions amputation was contemplated, 
was not deemed advisable from the existing cireum- 
He continued to grow worse, and I saw him on 
rather accidentally. There was then a swelling 
leg at its upper part, which was 
Dr. Belden opened this, and the 
operation gave a very ¢ ecided solution as to the character 
of the fluid in the joint, as there was a large escape of pus. 
Amputation of the thigh was decided upon, and performed 
on Sunday last. 

A very careful examination of the specimen proves it to 
be of very extensive disease the cancellar structure, 
and probably also of the compact structure of the tibia, 
extending from an inch above the inferior extremity of the 
bone quite up to the articular cartilage. The medullary 
cavity through all this extent is filled with a cheesy mass, 
composed of fibrin, broken-down pus, and fat cells, with 
crystallized margarine. The disease has extended to the 

of incrustation, which is much softened on its 
attached surface. This is also the case with the articular car- 
tilage of the femur, which fact goes to prove that the disease 
progressed from below upwards. The patient had done 
well since the operation, At one point along the inner 
side of the tibia there has evidently been an attempt at 
re-formation, as a considerable amount of bony deposit has 
been thrown out from the periosteum. 

Dr, Parker remarked, that the case illustrated very beau- 
tifully the effect of pressure in causing the absorption of 
certain parts of the articular cartilage. This is the third 
f the kind, remarked Dr P., that I have seen within 
the last three months, One of these patients was six years 
of age, another nine, and this one filteen, Two of the cases 
proved fatal. 

Dr. Ciarxk asked if the abscess might not have been 
secondary to the febrile movement, inasmuch as these local 
symptoms were so insidious. 

Dr. Parker remarked that it was the first case of the 
sort that he had met with which was not attended by very 
severe local symptoms, 

Dr. Post was also inclined to regard this, i 
as an exceptional case. 

Dr. Woop remaked: I saw a case at Stamford with Dr. 
Haight, a boy who complained of pain in his tibia. He was 
attacked in New York, and his suffering was so great that 
his friends took him home at once. When I saw him the 
pain in the tibia was intense, and all the symptoms of oste- 
itis were present. He died in consequence of the absorption 
of pus. No post-mortem could be obtained, 

I saw alittle girl, some six years old, who was taken 
with pain pretty muchin the same way. It was considered 
to be rheumatism, and she was treated for it by her physi- 
cian. The trouble, however, increased, and she became de- 
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ious: I saw her some twenty-four hours before she 
ed. I then found that she was complaining of rhe uima- 
tis of the shoulders, knees, and ankles, in a word she was 
iffering from toxzemic poison, After she died, I had the 
ost-mortem examination, and found pus in all these joints; 
ere was also an abscess in the upper end of the tibia, but 
) communication existed between it and the joint. 
Dr. Markor. This case (Dr. Sands’s) differs from the 
rdinary forms of necrosis, and presents the rare variety in 
hich the inflammatory action is set up in the cancellar 
ructure and does not proceed with such rapidity as to 
stroy the vitality of the bone before that inflammatory 
tion ean result in the formation of pus. These were the 


‘ases in which Vélpeau recommended a trephining of the 


bone with a view to allow the escape of pus. 


SERO-CYST OF BREAST. 
Dr. Parker presented a specimen of sero-cyst of the 
east, removed from a female fifty-two years of age. The 
tumor had existed for about six months, but gave no evi- 
dence of pain or tenderness on pressure. Dr. Parker saw 

r about this time, and as the growth was supposed to be 
malignant by some, a couching needle was introduced, and 
me serum escaped, An operation was advised, and the 
tumor removed, when it was found to consist of a sac, 
vhich contained probably a pint of fluid. Dr. P. thought 


the specimen a remarkable one, as occurring in a person of 


those advanced years, 


PLEURITIS, PERICARDITIS, ETC. 

Dr. Looms presented a specimen with the following 
history. The patient from whom it was removed was 
admitted into Bellevue Hospital on the 24th February, with 
Potts’ disease, extremely debilitated. He was put upon 

nic treatment, and nothing occurred worthy of note until 

e 10th of March, when he was attacked with pneumonia 
of the left side. On the 14th he complained of intense 
precardial pain, and on the 16th an exocardial murmur was 

ard over the whole of that region. His pulse being 

ble, veratrum viride, morphine, and stimulants were 
prescribed. The pulse was soon brought down to 80, and 
kept there until the 24th of March, when, notwithstanding 
the continuance of the treatment, it ran up to 140; and on 
he 20th the patient died. On post-mortem examination, 
the left lung was bound down by recent adhesions, and 
about six ounces of serum were found in the pleural cavity. 
The visceral and parietal portions of the pericardium were 
completely covered with a plastic exudation about half an 
inch in thickness, with bands of adhesion at different 
points. Some portions of the left lung were discovered in 
the second stage of pneumonia. 


ve 


ERYSIPELATOUS INFLAMMATION OF UMBILICAL PIT—PERFORA- 
TION OF PERITONEUM. 

Dr. Swirr presented a specimen of a portion of the 
anterior abdominal wall, with bladder and uterus attached, 
taken from a female infant, aged seven months, who died 
at the Nursery and Child’s Hospital. The patient, about a 
week before death, was found suffering with constipa- 
tion, intolerable nausea, contracted pupil, and withal was 
very restless at night. The day following, an erysipelatous 
blush appeared over the umbilical pit, which was much 
indurated. Lead and opium wash were prescribed, and con- 
tinued the following day, when a small opening made its 
appearance, The next day a poultice was applied, which 
succeeded in softening somewhat the hardened tissue. 
There was some little hemorrhage about this time, which 
necessitated the application of nitrate of silver to control 
it. The child from this time commenced to sink, and died 
on Friday last, without any convulsions, and without any 

ens of excessive loss of blood. There was no tympanitis 

tenderness over the abdomen. On post-mortem exami- 


+ 


nation, directly opposite the blush on the inside of the 
abdominal wall, the peritoneum was very much reddened, 
and perforated at a point where it reflects itself from the 
bladder on the abdominal wall. 


No decided peritonitis 
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existed, notwithstanding about =ss of sero-purulent fluid 


was found in the peritoneal cavity. The matter had fol- 
lowed its way down to the point of perforation by means 
of the umbilical processes. There was no trouble found 
about the umbilical vein and artery, nor about the liver. 
Dr. 8. presented the specimen because, on looking up the 
subject, he had not been able to find a case where ery sipelas 
attacked that particular portion of the body at that age, 
and ended in perforation of the peritoneum, 
The Society then adjourned, 


athe 
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FOREIGN CORRESPONDENCE, 
[Letter from Davin P. Swrru, M.D.] 
EDINBURGH. 

January 21.—There is a case in the Infirmary under 
Professor Simpson, from Ireland, that, when admitted for 
vesico-vaginal fistula, was found to present the following 
complications :-—Cicatricial bands across the ostium vaging ; 
entire obliteration of urethra, and recto-vaginal fistula, 
Restoration of the urethra has been effected by the con- 
tinuous wearing of a piece of lead-wire made to traverse 
as near as possible the proper site of the urethra, the poste- 
rior end of the wire being brought out through the fistula, 
and brought into juxtaposition with the anterior so as to 
form a ring. In remarking upon vesico-vaginal fistula 
to-day, Professor Simpson mentioned in fitting terms the 
labors of Dr. J. Marion Sims, particularly calling the atten- 
tion of the students to the fact that Dr. Sims owed his 
success and fame to his great perseverance, which caused 
him to perform even thirty operations to ascertain the best 
way. Professor S., in deseribing the operation, said that a 
good instrument to hold and facilitate the paring of the 
edges of the fistula had yet to be discovered, Assisting 
Professor S. some time ago in this operation, I noticed that 
he transfixed the edges with a slightly curved needle set in 
a handle, and then cut around it. His tubular needles do 
not seem to me as serviceable as his transverse, which are 
made with their curve on the flat and the eye near the 
point, so that they can be threaded with the wire after the 
needle is pushed through. A case under the care of Dr. 
Keiller was mentioned, to show what may be accomplished 
in almost hopeless cases. In this case, by repeated opera- 
tions, Dr. K. had succeeded in, as it were, making a new 
anterior wall to the vagina. One case has, however, been 
seen in London, in which so much loss of tissue has oceur- 
red as to make it useless to attempt the operation. To 
show the length of time metallic sutures can remain in the 
flesh without causing irritation, Professor 5S. instanced a 
ease of Dr. Coghill, of Glasgow, where, after a perfectly 
successful operation for vesico-vaginal fistula, a suture hap- 
pening to be overlooked, remained until the woman's 
accouchement, months afterwards, without its presence being 
suspected, Mr, Edwards, to-day, in lecturing upon dis- 
vases of bone, mentioned the case of a gentleman of ample 
means, who consulted all the most celebrated men for the 
relief of a supposed neuralgia. He went upon the conti- 
nent, consulting all the celebrated practitioners there with- 
out relief; he tried the famous German baths; he went to 
Madeira; in fact tried everything. Finally, he went to 
his home in Hampshire, with his leg flexed to an acute 
angle upon his thigh, and his limb so terribly full of pain as 
to necessitate the use of a special rail-carriage. The sur- 
reon here, drawing bow at a venture, trephined the tibia, 
three or four drops of pus escaping, Immediate and com- 
plete recovery followed. In this oye ration care must be 
taken that the trephine does not entirely perforate the bone, 
for death has occurred in at least one instance from wound 
of the posterior tibial by the trephine, haemorrhage to a 
great extent having been suffered to take place. 


American Medical Times. 


atledical dels. 


APPOINTMENTS, 


New York Hospirau.—First Surgical Division—Dr. J. 
L. Lirrie, Resident Surgeon, in place of Dr. T. B. Ward, 
resigned, Dr. G. R. Currer, Senior Assistant, in place of 
Dr. Little. Dr. F. G. Sturces, Junior Assistant, in place 
of Dr Second Surgical Division—Dr. J. J. Hutt, 
House Surgeon, in place of Dr. S. B. Tuthill, resigned. 
Dr. H. M. Sprague, Senior Assistant, in place of Dr, D. B. 
St. John Roosa, who has been appointed Assistant Surgeon 
of the Fifth Regiment; Dr. Atrrep Norra, Junior Assist- 
ant, in place of Dr. Sprague. The Medical Division is con- 
stituted of the following gentlemen:—Dr. Charles E. 
Hackley, House Physician; Dr, James G. McKee, Senior 
Assistant; Dr. Town, Junior Assistant. 

Pennsytvanta—Lewisburg Infantry—Assistant Surgeon, 
Tneoporrt 8S. Curist. Fourth Pennsylvania Regiment— 
Surgeon, J. R. Dustar. Brooktyn—Fourteenth Regi- 
ment—Surgeon, J. M. Homeston; Surgeon's Mate, J. L. 
Fartey. Vermont—First Regiment Vermont Volunteers 
—Surgeon, E. K. Sannorn; Surgeon's Mate, Wittarp A. 
Comp. Massacuuserrs—First Regiment—Surgeon, Dr. 8. 
A. Green; Assistant Surgeon, Dr. Z B. Apams. New 
Light Artillery Company—Dr. Lurner Parks, Jr., Surgeon, 

Navat Mepicat Boarp.—A Board of Medical Officers 
will convene at the United States Naval Hospital on 
Flushing Avenue, Brooklyn, on Saturday, June 1, 1861, for 
the examination of candidates for admission to the Medical 
Corps of the Navy of the United States. The following 
surgeons compose the Board :—Samuel Barrington, M.D., 
President: John A. Lockwood, M.D., and C. H. Wheel- 
wright, M.D., Members; Passed Assistant Surgeon, John 
Y. Taylor, M.D., Recorder. Gentlemen desiring permis- 
sion to appear before the Board must make application to 


Cutter. 


the Honorable Secretary of the Navy, stating their resi- 
dence, place, and date of birth, accompanied with respecta- 


ble testimonials of moral character. Candidates are eligible 
between the ages of twenty-one and twenty-five. The 
pay of an Assistant Surgeon at sea, when first appointed, 
is $1,340. The highest pay under the existing law, for a 
Medical Officer in the Navy, is $3,390. The difference in 


the rate of compensation is determined by the length of | 


service. The vacancies in the grade of Assistant Surgeons 
are unprecedentedly large, affording an opportunity for 
young medical men entering the Navy, more favorable than 
has oceurred before for many years. Gentlemen seeking 


further information are invited to call on Dr. Lockwood, of | 


the Naval Hospital, a member of the Board. There are, 
under the new order for enlarging the Navy, thirty-nine 
places to be filled. 

We learn from the Boston Medical and Surgical Journal, 
that a Commission, consisting of Drs. George Hayward 
(Chairman), 8. D. Townsend, John Ware, 8. G. Howe, J. 
Mason Warren, 8. Cabot, Jr., W. J. Dale, G. H. Lyman, 


and R. M. Hodges, has been appointed by the Governor of | 


Massachusetts to hold stated meetings and consult upon all 
the various matters relating to medical arrangements neces- 
sary for the health and safety of the State troops. Drs. 
Hayward, Townsend, Ware, Warren, and Cabot, have been 
appointed as an examining committee to all applicants for 
the office of Surgeon or Surgeon's Mate. Dr. S. G. Howe 
has been sent with the troops to report on their actual con- 
dition. The use of chloroform by the various regimental 


surgeons is unconditionally forbidden, and an abundance of | 


ether has been supplied in its place. 

Meeting oF State Meptcat Socretres. Onto.—The 
Annual Meeting of this Society will be held at Ohio White 
Sulphur Springs, June 25, 1861. Massacnvsetts.—The 
next Annual Meeting of this Society will be held at Bos- 
ton, May 29. Pennsytvanta.—The State Medical Society 
will meet at Pittsburg on the Second Wednesday of June. 
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Connecticut.—The State Society will hold their Annual 
Meeting on the fourth Wednesday in May. 

Tue Bettevce Hosprta, Mepicat Boarp Tenper THEIR 
Services ro THE GovernmeNt.—The Bellevue Hospital 
Medical Board have unanimously tendered their services to 
the Governor of this State in the organization or charge of 
such military hospitals as may be needed by the govern- 
ment. The following are the proceedings of the Board, 
and the reply of the Surgeon-General of the State of New 
York : 

THE MEDICAL BOARD TO GOVERNOR MORGAN. 
New York, Muy 6, 1861. 
To his Excellency Edwin D, Morgan, Governor of the Stale 
of New York: 

Sir: At a special meeting of the Medical Board of Belle- 
vue Hospital, held on the 4th instant, the following pre- 
amble and resolution were unanimously passed : 

Whereas, at the call of the President of the United 
States, an army is rapidly organizing for service in the 
field; and 

Whereas, military experience has demonstrated the 
necessity for the establishment of hospitals in the neighbor- 
hood of troops exposed to the risks of battle and the dis- 
eases incident to climate, season, and camp life; and 

Whereas, by a natural classification of such diseases in 
hospitals, the services both of physicians and surgeons may 
be useful to the government, therefore, 

Resolved, That the Medical Board of Bellevue Hospital 
do hereby offer their services to the Governor of the State 
of New York for such duty as physicians and surgeons in 
the organization or charge of military hospitals as may be 
needed by the government, and may not conflict with the 
privileges of the medical staff of the army. 

Isaac Woop, M.D., President Medical Board. 

Jno. W. Greene, M.D., Secretary Medical Board. 
Alonzo Clark, M.D.; B. W. McCready, M.D.; Isaac E. 

Taylor, M.D.; Geo, T. Elliott, M.D; B. F. Barker, M.D. ; 

Jno. W. Greene, M.D.; A. L. Loomis, M.D.; Austin 

Flint, M.D.—Visiting Physicians of Bellevue Hospital. 
James R. Wood, M.D.; L. A. Sayre, M.D.; J. J. Crane, 

M.D.; Stephen Smith, M.D.; Willard Parker, M.D.; A. 

B. Mott, M.D.; W. H. Church, M.D.; J. W. S. Gouley, 

M.D.; Ch. T. Mier, M.D.; Frank H. Hamilton, M.D.— 

Visiting Surgeons of Bellevue Hospital. 

REPLY OF SURGEON-GENERAL VANDERPOEL. 


State or New Yors, Svurceon-Greneraw's Orricr, ALBANY, 
May 8, 1861. 


John W. Greene, M.D., Secretary Medical Board, Bellevue 

Hospital : 

Dear Sir: I am directed by the Commander-in chief to 
acknowledge the receipt of the resolutions passed by the 
Medical Board of Bellevue Hospital, and to express his 
sincere thanks for the noble and patriotic offer contained 
therein. This department has, however, made ample pre- 
parations with the Governors of the New York Hospital, 
and has appointed Dr. Agnew to take charge of the same. 
When the forces are mustered in the service of the United 
States, they pass from the control of this department and 
become the charge of the general government. It is 
impossible to say, in the struggle upon which the country 
is now entering, what may be the future demand upon the 
labors of our medical men. Should it become necessary to 
call to our assistance increased aid, we shall gladly avail 
ourselves of the manly offer of the physicians and surgeons 
of Bellevue. 

Respectfully yours, 
J. Oakiey Vanperport, Surgeon-General. 

Octernorre Mepicat Cottece, Ga.—At the late com- 
mencemient, twenty-one gentlemen received the degree of 
M.D. The ad eundem degree was also conferred on four- 
teen and the honorary on two. Total, thirty-seven. 

The Chicago Medical Journal reports two cases of poison- 
ing in a family, caused by the eating of candy colored yel- 
low by orpiment. 
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THE 
Dr. Markoe, 


WEEK, 
New York Hosprrar, half-past 1 p.m 


Monday, 
nda Eve INriem ary, 


Mav 20 Diseases of Eye, 
au -' 


Becrevee Hosprran, Vr. Clark, half ‘past 1 pw. 
New York Hosprrar, Dr. Buck, half-past 1 pew, 
Eye [nrimmary, Diseases of Ear, 12 m 


\ 

' 
OrutuaLmic Hosrrrar, Drs, ear & Garrish, 1 yom. 
Istanp Hosprrat, Dr Sayre, 1 pv. 





Tnesday, 
May 21. 


Eve Inrinmary, Operations, 12 
New York Hosprrrar, 
PaTHoLoGicaL Society, 


v ednesday, ‘ 
May 22. ~ Bulk y, half- past lp. 


Tharedas OrurnaLmice Hosprra., Dra, Stephenson & Garrish, 1 p.m, 
M wy 23. New York Hosrrrat, Dr. Markoe, half-past 1 p.m. 


Bevievvue Hosprrar, Dr. Taylor, half-past 1 p.m, 


New York Hosrrtar, Dr. Buck, half-past 1 p.m, 
Eye Ixfiamany, Diseases of Eye, 12 m. 
Betcevue Hosritar, Dr, Macready, half-past 1 p.m. 


( 
Friday, § 
[ Bevirevue Hoseriar, Dr. Gouley, 
j 
| 


May 24. 


hal!-past 1 P.M. 

Drs Stephenson & Garrish, 1 p.m. 
Dr.Bulkley, half-past 1 P.M. 
Emicrants’ Hosr., Warn'’s Istanp, Dr. Carnochan, 
hye Inrinmany, Diseases of Kar, 12 m. 
Brooktyn Crry Hosprra., Dr. Hutchison, 


OrpuTHatamio Hosrrrar, 


Saturday, New York llosprra:, 


May 25. SPM 
12 
——_— 
SPECIAL NOTICES. 
Nerses ror tue Army.—A Systematic Course of Practi- 
! Instruction in Nursing and Hospital Hygiene has been 
umenced in the several Hospitals of the city and at the 
Philosophical Rooms of the Coorer Institute, under the 
lirection of a Central Committee of Physicians and Ladies. 
The Ladies’ Committee for Examining Volunteer 
eet at their Rooms daily from 2 to 4 P.M. Applicants 
ho have been approved by that Committee and by the Sub- 
(‘ommittee of the Hospital Boards, Drs. Woon, E. 
Devarretp, and E. Harrts, will be permitted to enjoy prac- 
tical instruction in the Hospitals. 


Nurses, 
Isaac 


Approved candidates for this course of instruction will be 
eived, 

This course of practical training is open and free to 
proved candidates from all parts of the country. Appli- 
ints must be over thirty years of age, and possess great intel- 

‘iyence and power of endurance. 





Sent Free by Mail on Receipt of Price. 
The Genetic Cycle in Organic Nature; 


or, The Succession of Forms in the Propazation of Plants and Ani- 


mals, by George Ogilvie, M.D. Svo. London, 1861, $1.55. 
BaiL.ieeke Brotners, 440 Broadway, N. Y. 


Sent Free by Mail on Beesipt of Price 


\uggestions concerning the.Construc- 


s tion of Asylums for the Insane, Illustrated by a Series of Plans, by 
W. D. Fairless, M.D. 8yvo. London, 1861. 50 centa. 
Bariurere Broriuers, 440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price. 
The Successful Treatment of Influ- 


enza, Sore Throat, Bronchitis, Asthma, Pneumonia, &., by H. God- 
Sent Free by Mail on Receipt of Price. 
. BVO. 
L ondon, 1561, $1.40, 


ay, M.D. 12mo. London, 1861. 80 cents 
Bariuiere Beorners, 440 Broadway, N. Y. 
P ‘actical Observations on the Dis- 
eases of the Joints involving Anchylosis, and on the Treatment for 

1¢ Restoration of I~ ge by B. E. Brodhuarst, M.D. Third edition, 
BAILuiere Brotners, 440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price. 


()n the Theory of the Ophthalmo- 
scope, by George Rainy, M. D. 8vo. London, 1560.* 80 cents, 
_Bar LIERE Brorners, 440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price 


n Essay on the History, Pathology, 


and Treatment of Diphtheria; by E. Gapon an, M.D. 
con. 50 cents. 


8vo. Lon- 


Bariirenr Brornens, 440 Broadway, N. Y. 
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May 15, 1861, 


‘ Sheuwciar , stato ) 
o Physicians and Dentists—Board 
IN BROOKLY N, within three minutes’ walk of Atlantic, Fulton, 
and Flatbush cars. The advertiser, owning and occupying a fine house, 
with all the modern improvements, four rooms with water on the parlor 
floor, so arranged as to render them particularly adapted to the wants of 
the above professions, would like to arrange with either for full beard. 
References exchanged. Address box 1487 New York P, 0, 


A Valuable New Book. 
ANOTHER LETTER 
TOA 
YOUNG PHYSICIAN. 
To which are Appended 
SOME OTHER MEDICAL PAPERS, 
By JAMES JACKSON. MD. 


cloth. Price 75 cents, free of postage 


1 vol, 12mo., 


For sale by 


s. 8 


. & W. Woon, 389 Broadway. 
Mepicat Dinecror’s Orrice, New York State VoLunrece } 
Forces, New Youk, Elm and White streets, 


Surgeons of Regiments of the New 


YORK STATE VOLUN 1KERS are herel y informed that ample 
provision has been made by the State for the care of sick volunteers in the 
New York Hospital. None but enrolled and accepted volunteers, however, 
are eligible. Admission will be granted upon the order of the Regimental 
Surgevn sul bject to the approval of the Medical Director 

Cc. KR. AGNEW, 


BOARD. 


Medical Director. 


MEDICAL 


. ) . .. : == ° 
Medical Board will convene in the 
city of New York on the Ist of May ensuing, for the examination of 
candidates for admission into the Medical Stat? of the United states Army, 
in accordance with the following 


Order 
There are now live vacancies in the Medical Staff. 


A 


War Derantment, Apsutant Genenat’s Orrice, } 

Washington, Mareh 14, 1561, j 

Speorat Orpers, No, 76 

A Board of Medical Officers will assemble in New York city on the Ist 

day of May next, von thereafter as practicable, for the examination of 

Assistant Surgeo.s for promotion, and of sueh candidates for appointment 
as may be invited to present themselves belure the Board, 


or a5 8 


DETAIL 


Surgeon ( 


FOR THE BOARD, 
lement A, Finley, 
Charles Melougall, 
- . 4. Sloan. 

cretary of War 


dy order of the S« : 
L. THOMAS, Adjutant General. 


Applications must be addressed to the 
residence of the appilcant, and the 
also be accompamied (references Wi l 
testimonials of bis profession, the moral and physical qualificatior 
for filling creditabiy the responsible station, and lor performs 
arduous and active duties of an oflicer of the Medical Statf, 
must be between twenty-one and thirty years of age, 

i bere are now five vacancies in the Medical Statt. 


Secretary of War; must state the 
and place of birth. They must 
recelve he attention) by respec 


dat 
table 
5 Fequisitle 
x ably the 
Applicants 


x 


ent Free by Mail on Reevipt of Price. 


’ . . 
gee econ of Human Histology. 
—By ©. Morel, Professor Agrégé & la Faeulté de Medicine de Stras- 

vurg. ILilustrated by twenty-eight Plates. Translated and edited by W. 
br Van Buren, Professor of General and Descriptive Anatomy in the Uni 
versity of New York: 1561. Pp. 207. Price, $3 00, 

This work of M. Morel, which has been presented to the American 
student by Professor Van Buren, has received the unqualified approbation 
of the French press. It is a concise exposé of the present conditivn of 
Histulogy.—Am, Med. Monthly. 

It is the best compendious treatise we have seen. The plates are 
admirable, some of them illustrating most beautifully the views of Virchow 
upon the office of the cell in the formation of tissues, both nurmal and 
pathological.— Boston Medical and Surgical Journal, 

the treatise of M. Morel is admirably pipes to the wants of the 
Medical student. Omitting the discussion of doubtful and unsettled points 
as foreign to the purpose of his work, the author has succeeded in giving 
within the compass of about two hundred pages, a succinct but compre- 
hensive account of the principal facts in human microscopic anatomy.— 
American Medical Times. 

Bartuere Brorners, 440 Broadway. 


Sent Free by Mail on Receipt of Price 


(‘linig jue Medicale de lHotel-Dieu 


de Paris, par A. Trousseau. Tome ler. Svo. Paris, 1861. $2 50. 
Barriers Beotuers, 440 Broadway, N. 


Sent Free by Mail on Receipt of Price. 


‘en Lectures Introductory 


Study of Fever, by A. M.D. Post 
$1.55. 


to the 


Anderson, London, 1861. 


Svo. 


BAtLLIER!I 


Brornrrs, 40 Broadway 
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AMERIC 


REIGN 


MEDICINES, 


AND 


Druggists’ Articles. 


do Blistering Tissue. 
do Issue Paper. 
ANDURAN—Anti-gout Wine of Anduran, 
Syrup of Lactuearium, 
do Paste of Lactucarium. 
AY MES Licorice Drops, Violets perfume. 
BALKEsS WLLLE—Tannate of Quinine Pills. 
de do 
do do 
Veget om Charcoal Powder 
Lozenges, 
BER AL —Tartrate of Potash and of Lron, 
do Citrate of Lron. 
do Carbonate of Lron. 
do Citrate of Iron and of Quinine. 
do Lactate of Iron. 
do Iron reduced to Hydrogen. 
do Officinal Chalk without odor, 
do Dragees of Lactate of Iron, 
de Ferrugineous of Nancy for Rusty 
Water 
Lozenges of Citrate of Iron. 
of Lactate of Lron. 
lo Saccharine of Citrate of Lron for Rusty 
Water 
do Syrup of Of 


ALBESPEYERS—Epispastie Paper. | 


ALBERGIER 


Powder. 


de do 


do do 


trate of Lron, 
Syrup of lodide of Iron. 

dv Poor Man's Plaster, 
Ii} : rHE—Cod Liver Oil 

Syrup of Codeine, 
B IL L AR p— reosote 
BLANCAKD—Pills of Iodide of Iron. 
do Syrup do do. 

BON JIEAN—Dragées of Ergotine. 
hoTOT—-Tooth Water 

do Tooth Powder. 
Bot Dal LT—Anti-Dyspeptie Pepsine. 

lo Additional Pepsine. 

ROYVE \U—Rob Boyvean Laffecteur. 
BiLANT—Syrup Anti iphlogistiec. 
Bhot Injection 
LUGEAU D—Balsam for the Nerves. 
CASILOO of Bologne. 
CAUVIN—Digestive Pills. 
CHABLE—Injection, 
Syrup of Citrate of Iron. 
Depuratif Vegetal. 
Mineral Bath. 
Perfumed Bath. 

do Toilet Water for Ladies. 

do Anti-Tetter Pomatum. 

do Pomatum for Piles. 
CHARLES ALBERT—Bol of Armenie. 

de Wine of Armenie. 

CLERAMBOU RG—Golden Pills. 
do Grains of Life. 
do ae! Syrup. 


ado 


do 
do 
do 


do 


do *aste. 
CLERET—Todide of Potassium Rob. 
do Pills of Lron and of Quimine. 
CLERTAN—Pearls of Ether 
do Chloroform. 
do Assafvetida. 
do Castoreum, 
do Digital. 
do Valerian. 
do Ess. of Turpentine. 
COLTAS—Benzine fn Bulk. 
do Dragees of Santonine. 


32 Platt St. 


Lozenges. | 





AN MEDICAL TIMES 


GAUDELET & GOURE 


IMPORTERS 


NEW YOKK. 


COURCELLES—American Elixir. 
CROSNIEK—Syrup Mineral and Sulphurons. 
do Pills of Lodide of Iron and of 
Quinine. 
DAROLLES—Rum Punch. 
DEGE rh rAls—Pectoral Paste. 
Syrup of Calf Lungs. 
DEW AU TP urgat ive Pills. 
DELABARRE—Poothing Syrup. 
DELANGRENLER—Nafé Paste. 
do Syrup of Nafé. 
do Kacahout des Arabes. 
DESBRIERES—Magnesia Chocolate. 
DICQUEMALKE—Melanogéne (hair dye). 
do Fixateur (for the hair). 
DORVAULT—Horse Kadish Syrup. 
DUPON T—Regenerator 
do Anti-Glairous Elixir of Guillle, 
DUSOURD—Ferruginous Syrup. 
EAU—De Melisse des Carmes, 
ES PLC—Pectoral Fumigator, 
FAY ARD—Paper. 
F LON—Lenitive Syrup. 
FORGET—Cougb Syrup. 
FRANK—Grains of Health. 
GAFFARD—Granules of Digitaline 
do do. of Atropine. 
GARNTER LAMOU ROUX—Sugar-Coated Pills, 
GAUTIER-LACROZE.—Syrup of Aconite. 
do Balsam of Aconite. 
GELIS & CONTE—Dragées of Lactate of Lron. 
GENEVOLX—Iron reduced by Hydrogen. 
do Anti-Gout or Oil of 
Chestnut. 
agées of lron reduced. 


ra 
GILLE—Dragées ot Proto- jodide of Iron, 
do Depuratives Dragees of Lepetit. 
do Syrup Proto-iodide of Lron. 
GU ERIN—Balsamic Opiet. 
GUILLIE—Anti-Glairous Elixir. 
GUILLIERMON l)—Syrup Lodo-Tannique. 
HEMEL—Powder for Dogs. 
HOGG@—Cod Liver Oil. 
do Pills of Pepsine. 
rod , = do and Iron, 
do and Proto-Iodide of Iron. 
HOMOL L BE & QUEV ENNE—Granules of Digi- 
taline. 
HUFELAN D—Digestive Liquor. 
JOY—Pectoral Fumigator, Anti-Asthmatic. 
KERATOPHILE—Pomatum for Horse Hoofs, 
LABARRAQUE—Disinfecting Fluid. 
do Wine of Quinium, 
do Pills of Quinium, 
LABELONYE—Syrup of Digitale. 
LAMOUROUX—Syrup of * 
LAROCHE— Wine of Quinia Bark. 
LARREY—Cleansing Syrup. 
LARTIGUES—Anti-Gont Pins, 
LAURENT—Medicated Dragées. 
LAVILLE—Anti-Gout Pills 
do do Liquor. 
LEBEL—Scordium Powder. 
do Savonules of Copaiba. 
LECHELLE—Hemostatie Water, 
do Castoreum Nevrosine. 
de 
do 


do 


Anti-gout. 
Anti-Dolour, Silk, 
Cleansing Syrup of Larrey. 


& COMMISSION MERCHANTS, 


LEROY— 


Horse- 





_ADVERTISER. 


IMPORTATION 
ON ORDER OF 


Foreign Perfumery 


AND 


32 Platt St. Druggists’ Articles, 


Pee 


| LECHELLE—Cubeb, Solid and Concentrated. 


do Anti-Putrid W ater. 
= Anti-Fever Powder. 
do oe Divin (Eye Wash). 
ar AS—Liqnid P oe of Iron. 
do Pe ge of do do. 
do — of do. 
omitif. 
do Purgatif. 
do Pills 
MATHEY-CAYLUS—Capsules pur Copaiba,&«, 
MEGE—Pur Copahine, &e. 
MENE MAURICE—Aconustle Oil. 
MONDINI & MARCHI—Cachou of Bologne. 
7 — ‘apsules of Copaiba. 
do —_ of Cod Liver Oil. 
Mot ht IES—Farina for Children. 
do Chocolate do. 
NAFE—See * Delangrenier.” 
OLIVIER—Depurative biscuit. 
PAU . eae laffetas. 
Anti-glairous Elixir of Guillié, 
PEL LE *rTER—Elixir and Odontine. 
PEPSLN E—See * Boudanlt.” 
PERSON N E—Todine Oil. 
PETREQUIN—Pills of Proto-Iodide of Iron. 
PHILIPPE—Tooth Wash. 
do Tooth Powder. 
do do Charcoal and Quina 
do Kouseo, ordinary dose. 
do do strong dose. 
PIERLOT—Valerianate of Ammonia. 
PRODHOMME—FEessence of Sarsaparilla. 
QU ERU—Cod Liver Oil Jelly. 
QUEVEN N E—Dragées of Iron reduced. 
RACH AOUT—See “ Delangrenier.” 
RAQU po ane Capsules. 
REGNAULT—Pectoral Paste. 
ROBIQUET—Syrup of Pyro- Phosphate pi an 
do D of do 
DR. ROUSSE AG —Celestial Water for the tt yes. 
nox ER—Cod Liver Oil. 
ROGE—Citrate of Magnesia Powder. 
do 


do Lozenges. 

SAM PSO—Injection. 
SEDLITZ—Poweder. 
SEGUIN—Wine. 
SELGNORET—Lozenges of Iodide of Potassium. 
SODA—Powder. 
TRANCHE LAHAUSSE—Regenerator, 
VALLET—Ferruginous Pills. 
VICH Y— Water. 

“6 Lozenges. 
Chocolate. 

“ Mineral Salts. 
ZUCCANI—Benzine. 


Articles always on hand, 
DR. VALLEISE—Suspensories, Trusses, and 
atented Elastic Appliances, &c. 
BREURE-PERIN—Vinaigre a la Glycérine. 
do Soap Glycerine. 
Paste, do g. modéle, 
do do p. modéle, 
do Perfumed Glycerine. 
DR. eee rn Water. 
Vinaigre, Toilet Vinegar. 
Roses Toilet Vinegar. 
HOUBIGANT- CHARDIN—Perfumery. 


do 
do 


NOTICE.—We beg to advise our Customers, that our frequent and direct intercourse with the owners of the above Medicines, 
as their Agents or Consignees, allows us to assure them, that by addressing their orders to us, they will surely avoid the Spurious 
Articles, and at the same time, always obtain the very lowest prices. 


Toilet Articles: Brushes, Shell- 
combs, &c, 


Orders received and promptly executed for 
the following articles, 


Drugs in general. 

Medicinal powders. 
Pharmaceutical preparations, 
Chemical products. 


Medicinal Herbs. 

Homeopathic preparations. 
Utensils for laboratories. 

Surgical instruments. ' 
Vuleanized instruments of Galante. 
Apparatus for Gaseous Water. 
Philosophical instruments. 
Chemical do. 

Fancy labels for drugzists. 
Ordinary and philosophical scales, 


| PIVERT 
SOCIETE HYGIENIQUE. 


Glass, crystal, and china vases, 
Scientific books. 
MAUGENET & COUDRAY sh car aa 
DEMARS IN CHETELAT do. 
JUBIN do. 


do, 
do, 


MONPELAS do, 





cines, 
irious 


AMERICAN MEDICAL TIMES ADVERTISER. 


i. & SS. FOUGERA, 


May 18, 1861. 


PHARMACEUTISTS, 


No. 30 N. William st., N. York, and No. 169 Atlantic st., Brooklyn, 
GENERAL AGENTS FOR THE FOLLOWING PREPARATIONS: 


Agents: T. METCALF & CO., Bosrox, Mass.; H. P. WAKELEE, San Francisco, Catirornra; E. L 
MASSOT, Sr. Louis, Mo.; THOMPSON AND BLOCK, Batrmorg, Maryann, Ero. Eto. 


To be had also from the first class Drug Stores. 





ALBESPEYRE’S BLISTERING TISSUE 


This Tissue is always reliable, being of a uniform strength and blistering 
in six hours, It is neat, handy, economical, and of a great convenience for 
Vhysicians (princtpally country Physicians) Pharmaceutists, and 
} tients. Generally used in the civil practice ; it is the only one employed 
in the active armies and hospitals of France. 

ALBESPEYRE’S EPISPASTIC PAPER, is used for maintaining blis- 
ters, in preferetice to any drawing ointments. 


RAQUIN’S CAPSULES, 
\pproved hd the French Academy of Medicine—Daily prescribed with 
e 


success by t — at large. These Capeules are superior to any 
similar preparat’ 


GENEVOIX PURE OIL OF HORSE CHESNUTS. 


This Anti-Gout preparation is among the numerous topical applica- 
tions possessed by therapeutics, the best external remedy for Gout, Kugvu- 
MA ae yey , oo . . e 

\.B. Jt is ve mportant, in applying this oil, to rub gently on the 
inflamed part, the skin is com cletely saturated with the oil. . 

E. GENEVOLK, Phen., 14 Rue des Beaux Arts, Paris. 


- BLANCARD’S PILLS OF IODIDE OF IRON. 


l-very physician, every work of medicine, regards the Iodide of Iron as 
an excellent preparation, uniting the properties of both Iron and Iodine. 
Each pill contains one grain of lodide of Iron, the dose is two to four 
pills a day. None are genuine which have not a reactive silver seal 
attached to the lower part of the cork, &c., &c. 
BLANCARD, Phen., No. 40 Rue Bonaparte, Paris, 


BONJEAN’S ERGOTINE & DRAGEES OF ERGOTINE. 


Bonjean's Ergotine, or purified Extract of Ergot, is the extractive prin- 
ciple uf Secale utum, minus its poisonous substance, In consequence, 
Bonjean’s Ergotine =v be given in doses proportionate to the danger of 
the case, without any risk for the life of the patient. The dose of Bonjean's 
Ergotine is from five to 10 grains, daily. One dragée (three grains) may 
-” given, crushed, every two or three hours, in some grave cases of uterine 

emorrhage 


r BELONYE, Phen., No. 19 Rue Bourbon, Villeneuve, Paris. 


QUEVENNE'S IRON AND DRAGEES OF IRON 
BY HYDROGEN, 

Physicians desirous to have a faithful article, will prescribe Genuine 
(uevenne’s Iron, which is always uniform and reliable, and quite different 
from the commercial Iron by pee ap 

it comes in small bottles, with a tin spoon containing two grains of Iron, 
which is a dose. E. GENEVOIX, 14 Rue des Sted Arts, Paris, 


LEBEL’S SAVONULES OF COPAIVA, &c., &c. 
The unfriendly action of Copaiva on the st ch, causing eruc- 
tations and gastric derangements, renders its continued employment often 
impossible. In Lebel’s Savonules, the Balsam, by its saponification with 
an aleali, is modified in such a manner, that its digestion is easy and its 
absorption more ready, besides its elegant form and disguise under a coat- 


ing of gluten, recovered by sugar as a dragee, neither offend the sight nor 
displease the palate, 


PIERLOT’S VALERIANATE OF AMMONIA, 
FOR NERVOUS AFFECTIONS. 
Thi ion is all l 
the formula published in the Journals: its ado its taste, nd above als ts 


success, where the other one fails, will tell at once how different they are 
one from the other. 





ons. 























Genuine Pierlote im heey of Ammonia is a most efficacious | 


remedy in M 


Convulsions, Hysteria, &e. 
Dosz.—Two to . near 


teaspoon fuls daily. 
PIERLOT, Phen., 40 Rue Mazarine, Paris, 





BOUDAULT'S PEPSINE, 


Successfully prescribed tn Dyspepsia, Gastraigia, in slow and dificult 
digestion, qn chronic diseases, and also to arrest vomiting during preg- 


nancy. 
Dose.—Fifteen grains in powder, two or three times a day, just before 
eating. 


LABELONYE’S GRANULES OF DIGITALIS, 


Each Granule contains one-third of a grain of Hydro-aleoholic Extract of 
Digitalis Purpurea. This preparation is an excellent sedative, a powerful 
diuretic, and is perfectly acceptable to the stomach. They regulate well 
the Pulsations of the Heart, increase rapidly the urinary secretions, act 
remarkably well in the Nervous og peg Aneurisms, and Hyper- 
trophies of the Heart, in various ds of Dropsies, principally those 
symptomatic to the Heart. 
Dost.—Four to ten Granules daily. 
LABELON YE, Phen., 19 Rue Bourbon Villeneuve, Paris. 


FRUNEAU'S ASTHMATIC PAPER. 

This Pond contains a determined quantity of Nitrate of Potash, Bella- 
donna, Hyosciamus, Stramonium, and it burns well, and its pleasant fumes 
near the patient, in a closed room, relieve immediately all oppressions. 

FRUNEAU, Phen.. Nanres, France. 

E. & S. FOUGERA’S COMPOUND DRAGEES OF; 

SANTONINE, 

These Dragées compound of Santonine and Jalapine are at the same time 
vermifuge and purgative—being coated with sugar they are pleasant to 
take, even for children. Each Dragée contains half a grain Santonine and 
one-fifth of a grain of Jalapine, with chocolate and coated with sugar. 

Dosr.—Ten to twelve a day for an adult, repeated three days. 

GELIS & CONTE’'S DRAGEES OF LACTATE OF 
IRON. 
Approved by the French Academy of Medicine. 

The superiority of action of the Lactate of Iron is duly attributed to its 
perfect solubility in the gastric juice. It is e 4 ved for Chlorosis, 
Whites, Amenorrhea, and general debility. th Dragée contains one 
grain Lactate of Iron. 

Dosr.—T wo to three, three times a day. 


PAULLINIA-FOURNIER, 
Is dally administered as a tonic and principally for the nervous system, 
hence its advantageous application for Neuralgia, Headache, convulsions 
of the stomach, &c., &c. It is favorably spoken of by Drs. Trousseau, 
Pidoux, Grisolle, &e., &c. No. 26 Rue d’Anjou St. Honoré, Paris. 


E. & 8S. FOUGERA’S DRAGEES AND SYRUP OF 
PYROPHOSPHATE OF IRON. 

The efficacy of this new preparation, containing two important elements 
of our system, Iron and Phosphoras, is admitted by all Physicians who 
have employed it. Being borne easily by the most delicate stomachs, it 
agrees very well with young ladies; it is used with decided benefit in cases 
of general debility, Anemia, Dyspepsia, Neuralgia, and principally 
where a nervous tonic is indicated, 

Doses.—Two to four Dragees, three times a day, or a dessert to a tea- 
spoonful three times a day. For children in proportion. 


PERSONNE'’S IODINISED OIL. 
APPROVED BY THE FRENCH ACADEMY OF MEDICINE. * 
This Oil, containing Iodine in an elementary combination, is very much 

like sweet almond oil in its taste and color; it has great advantages over 























| eod-liver oil, as it can be administered in smaller quantity and without dis- 


gust for the patient. Ricord says: that the cure, or at least some modifica- 
tion of the disease, have always been obtained quicker with Personne’s 


| Iodinised Oil, than with cod liver oil. This oil is used in the same cases as 
| eodliver oil Dosz.—A 


two or three times a day. 
No. 19 Rue Bourbon Villeneuve, Paris. 


E. & S. FOUGERA, Pharmacceutists, New York and Brooklyn, 


GENERAL AGENTS FOR THE ABOVE PREPARATIONS, 


N.B. Poarmacevrists axp Wuoresace Drvcaisrs will find it to their advantage to send for our new 
Price Current, in which the prices of Imported French Medicinal Preparations are much reduced, 





AMEKI 


VACCINE 
se irus of all kinds, pe rfectly pure, and 


le, used by the leading physiciar 


st fi rm fo wv trans mec m to any part of the 


f this city; put up 
world. 

le tube . $2: three, $5; single charge of eighth- 
quills or otherwise, 20 cts.; twelve, #1. A pam- 
information on the subject of vaccination, &«., will be sent to any 
n the remission of a three cent postage stamp to the Eastern LDis-° 
pensary, in the Market Building, 57 Essex, cor. Grand Street, New York 

N. B. A new stock of Vaecin in} ter be furnished to all who wish 
it; at present, March 16, one remove from the cou 


Prices snaie 
oak "ee: seven, $55 sir 
lymph, on pointed 


"accine Virus from the Cow— 

rbtaines wa See ais 

Address, EPHRAIM CUTTER, M.D. 
Wos 


BURN, Mass 


-AUL BOSSANGE, 
49 WALKER STREET, 
the Faculty that he has received from Paris a fresh lot of 


Articulated Skeletons, 


am lof vi 18 Ostevlogical m1 "ts, which will be sold at the lowest pos- 


Physi ans should use the American 


SOLIDIFIED MILK, PREPARED NEAR AMENIA, IN 
DUTCHESs COUNTY, NEW YORK. 
itis simply the richest milk KVAPORATED 
erystallized upon refined white sugar. The Keports of Special Committees 
from the N. Y. ACADEMY OF MEDICINE, and the AMERICAN 
MEDICAL ASSOCLATION recommend it as invaluable in PHTHIsIs, 
DIARKIHCEA AND DYSENTERY, PERSISTENT VOMITING, AND 
IN THE DISEASES AND WEANING OF CHILDREN, It is the 
most NUPRITIOUS DIET known, and in conseqnence especially recom 
mends itself in the sick roc t is WARRANTED TO KEEP FOR 
YERAKS IN ANY CLIMA’ Ik. “and is therefor: indispensable for families 
ravelling with children, officers of the army and navy, 
in hot climates 
For sale every where For = 
AGENCY AMERICAN 


at a low temperature, and 


seu captains, and 

hose living 
et and price list address 

SOL IDiIFIED MILK CO.,, 

73 Lisertry Streer, New 

Mineral Waters, 

SROADWAY 

New Work. 


York, 


Medicinal 


» 9 
S50 3 


any diseases of irritation, the factitious Mineral Wa 
n in the 

rience, having freq caaeathed them sinee 1824."—Copland’s 
Lic tionary of Practical Medicine, 


ters, prepared 
srighton, have proved of great benefit, ev range of nv own 
rently 
Article Irritation, 
Pints $1.75; 


half-pints, $1,25 per d: zen. 


Delivered Free in New York. 


HANBURY SMITH, 

J 1 . 
Gluten Capsules.— 
ones adm itted to the Universal Exhibition of Paris, 1555. 


s have met with the open and candid approval of all the 
and England, by whor th t 


M.D. 


\Jathey y-Caylus’ 


The only 

These Capsul 
st eminent physicians of France 
and are extensively used in their hospital 
. we will only mention Drs. Cullérier, 


y have been 

and private practice. Amoug 
Ricord, Pucke, Physicians to the 
Venereal Hospital of Paris, * Hopital du Midi ;” Drs. Arthar Hill Hassall 
und Wm. Lane. of the Lock Hospital of London: also the London Lancet 
ind Medical Times, 

since their introduction in America, they have 
OSL We ked favor by the Physicians and 


theme 


been received with the 
Druggists who have tried them. 
I owledged by every practitioner to be the best and the most 
relintle pre paration of the kind now in use 

| following are the different kinds manufactured by Mathey-Caylu 


ire ack 


» epee, and Carbonate of 
- iba and Cubebs, 
opaiba and Citrate of Iron, 


Yr 1 opaiba, Cubebs, 
‘ 

( 

Copaiba and Khatany, 

‘ 

( 

( 


lron, 
Copaiba and ‘Tannie Acid, 
Cubebs pure, or with Alum, 
Venice ‘lurpentine, 
Norway Tar. 


opaiba and Magnesia, 
opaiba and Catecha, 
opaiba, Cubebs, and Rhatany, 
bk. CULLERIER’S BALSAMIC MIXTURE IN CAPSULES, 
W holesale by J. M. BECKER, 
Sole Agent for United States, 
23 Walker street, New York. 


hae & , s° 
“(jor Alma Mater Fifty Years Ago. 
p z 

—An Oration pronounced before the Alumni Association of on 
College of Physicians and Surgeons, by Taomas W. Biatchrorp, M.D., of 
Ir N. ¥ For sale at BALL aay Ek BOs. Price % cents, Cy uples 
will be forwarded to any address by inclosing % cents in postage Stamps to 
JOSEPH H. VEDDER, M.D., See’y, Flushing, N. Y 


‘AN MEDICAL TIMES 


ADVERTISER. 


WADE & F 0 RD, 
Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manafacture and Import al! kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, ere., 

85 Fulton street, New York. 


W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James R. Woop, a full dese ription of which will be 
forwarded upon application, Also, Dr. Lewis A. Sayer’s improved out- 
door Splint for Morses Coxarius, Directions for measurements will be 
forwarded when requested 

References -—J amrs KR. Woon, 
Sairn, M.D. B. F. Bacnr. M.D.. 

PRICED CATALOGUES WEL ‘i E 


a 2. Lewis A, Sayre, M.D., Sternen 


SENT TO ANY 
TIEMANN & CO, 
of Surgical Instru- 
MENTS, &e. 
No. 68 CHATHAM STREET, NEW YORK. 
H. HERNSTEIN, 
\[anufacturer of Surgical and Dental 


INSTRUMENTS, No. between White and Walker 
streets, New York. 
MEDICINE CHESTS for Families and Ships, Plantations. 


‘“ Khi —- f (; li “oxy 
VILXII O yahisaya 
* 
BARK.”—This elegant and valuable medicinal preparation was intro- 
duced to the notice of the Faculty of this city in 1330, by J. Milhau, the 
sole Inventor and Manujsucturer, at which date none of those numerous 
tirms were in existence, who, rather than give a new name to a new article, 
have found it more convenient within a few years to appropriate the above 
extensively and favorably known title: it is therefore presumable that phy- 
sicians in preseribing, as for over thirty years, have reference solely to the 
original article made by 
J. Mitnau & Son, Pharmaceutista, 183 Broadway, N. Y. 
J. M. & Sow are sole agents for Frenen Arririciat Eves, have always a 
assortment on hand, and will furnish to order a single eye, of any 
desired pattern, in thirty days. 


Tur Pusiisners offer the follow- 
ing inducement to those who may 
have opportunities to obtain subscri- 
bers to the Mepicau Times :— 

For two new subscribers ($6.00 
being remitted), one copy of GREEN- 
now ON Dirutuertra will be sent free 
by mail. 


ADDRESS. 
GEORGE 


\| anutacturers 


593 B roadw ay, 


The original 


i] 





TERMS OF THE AMERICAN MEDICAL TIMES. 


City and Canadian Subse ribera, $3.50 annum, payable in advance, 

Mail Subscribers, $5 per annum, paya’ able in advance. 

bg mittances must ac eompany an order for the Journal. 

The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered letters. 

There are two volumes a year, commencing on the Ist of January and 
July ; but subscriptions may begin at any date. 

Those who desire to have the series complete can be supplied with the 
back numbers at the original subscription price. 

The last volume, nice sly bound in cloth. inay be had at the office, for $1 75, 
and free by mail for $2 15; cloth cases for binding may be had at the office 
for 25 cents, and free by mail for 34 cents, 

*,* Toe Mevicat Times is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country. As @ 
medium for immediate communication with the medical profession of the 
United States, it offers unsurpissed facilities to those destr ring to advertise 
Medical Colleges and Schools, late Works, Surgical Appliances, Instruments 
of every kind, Drugs and Medicines, ete., etc. ‘Lhe tollowing terms of 
transient advertisements may be modified by special contract for perma- 
nent insertion: 

Space of 8 lines, each inse rtion # 00 
4 column, . . . . e 1 2 

- : a = - .. oe 4 40 
AS = . e . . . ° “+ 4 80 
1 “ . . « * 9 60 

Communications should be wii ssse d* _ Office American Medical Times, 
440 Broadway, N. Y.” BAILLIERE BROTHERS, 

Publishers and Proprietors 





